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within - hours after death. 
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e 3 should be detached for use as the burial-transit 


d with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


director, pag 
should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
g2o04 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& 


CERTIFICATE OF DEATH : ‘ 
. eile adel 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi 
FREAGRICK MARYLAND * STV aryland ». COUNTY snt gomery 


b. CITY DR TDWN (If outside corporate limits, ©. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Frederick 2 days RFD / ) 


4 = 


Frederick Mem. Hospital Clarksburg ves®] nol] 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street eddress) || d. STREET ADDRESS | e ae te 


. NAME DF First 5 Mon D ar 
DECEAt Middle Last 4, DATE jonth ay Ye 


(Type DepRIn Virgie Estelle : BRowny DEATH Feb. 25 1966 


5. SEX 6. GDLDR OR RACE | 7, MARRIED [xX] NEVER MARRIED [_]| 8. DATE OF BIRTH SAGE (in years a eek IF dasa ah 
jonths jours: in. 


Female _| White wippweb [_] pivorceof]| July 15, 1893 72 _ yrs. 


10a. USUAL DCCUPATIDN (Give kind of work done| 1Db. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY? 


Housewife Own home Dickerson, Md. 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Danie) Price Fannie Hall 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


No None Roby H. Brown, Item 2 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), end (c).) INTERAC eee 
PART 1. DEATH WAS CAUSED BY: i 
“54 ) IMMEDIATE CAUSE (a) PNGI MoMA, RT LYNG ZY (OISRS 
fff 
bol af DUE TD 
Conditions, If any, which 0) SCUTE CASTRO EnTEQITIS FD KS 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 
PART Il. OTHER SIGNIFICANT CONDITIONS GDNTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a)  |19. ee Aor 
MNpecAedial IN FAeC TON AND ARTERIOSCLER OS) 5 ~ (OLD ves] NOE] 
2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part | Gr Pert 1! of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour @.m. while Not While factory, street, office bidg., etc.) 
Aun 19 at work] at work 
21. | certify that (I) (this hospital) attended the deceased frot 19 toHEA 2S, 19S, that (I) (we) last 


saw the deceased alive pn EEG 2S” _19G® |, and that death pccurred atZ‘20 'M, from the causes and pn the date stated above. 


22a. SIGNATU: 22b. DATE SIGNED 
La ‘ENDING MED. STAFF ~~ 
mo. PRS NS PR Binecton C1 pave, C)) A 297 766 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (YP) Siccyrms F, NGAGoRS ,MOQ |Sl0 Tou fuse Ave. FREDeRICKE, UMD, 


MEDICAL CERTIFICATION 


23a. Renpra ect DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 


f; 
Burial” Feb. 28,1966 Mt. View Purdum, Md. 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1960 


Olin L. Molesworth, Damascus, Md. oafAR 1 fH erlag Sootgr_ 


BY 
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Then please remove carbon papers. Pages 1 and 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


| or attending physician, 


— 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State De; 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


\ 


VR AIS (4) 


20M 5-63 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02238 CERTIFICATE OF DEATH 


1, PLACE OF DEATH « * : 2. USUAL RESIDENCE (Whore deceesed lived, Woamasthiees we 


e. COUNTY 


©. STATE b. COUT 
Frederick ___ MARYLAND Watyland “Frederick 
b. CITY OR TOWN {il outside corporete limits, «, LENGTH OF STAYIN 1b || c. CITY OR TOWN (II outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nesrest town) , 
Frederick Years Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) ||_—=—sd. STREET ADDRESS =< 15 RESIDENCE 
|__206 South Carroll Street 206 South Carroll Street ves [] NO Et 
| 3. NAME OF First “Middle Last | 4. DATE “Month ‘Dey “Yoer 
DECEASED OF 
Sian er reo) _ Clayton j He Burgee | _PEATH February 16 1966 
5. SEX 6. COLOR OR RACE) 7. mA RRIED Bf] NEVER MARRIED B. DATE OF BIRTH ~]9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


Male White winowepf}] _oivorceo [] |June 30, 1893 j2 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. “HRTMPLACE (County & Stele, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired Chestnut Farm D: Frederick County,Maryland! U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


J. Thomas Burgee Eliza Jane Nelson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Address 


(Yes, no, or unkown) a i 
se Pearl Burgee(Same as item #2) _ 


aap “Deys 


Hours Min. 


Yes WW #1 _l214 10 khéo 


18. CAUSE OF DEATH [Enter only one cause por line lor (0), (b), end (e).] INTERVAL BETWEEN 


ail i. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}_ ee ee Pe ge a aS cee) n Be 


fgoal DUE TO aes ag nel favored). 
Conditions, il eny, which (b) t = 
geve rise to immedieie couse = ‘cies 7 
DUE TO 


(a), steting the underlying 
couse last. c} 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 
= 
s one Pw 2S Ee 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of Item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yoar  2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, lerm, | 201, (City or town) (County) 
& dir wae While __ Not While lactory, street, office bldg., ete.) | 
3 ache 19 et work [_] at work 
2. I certify that (I} (this hospital) attended the deceased from... Qa ert. ovis con Mae RCRD cco wba that (1) (we) last 
saw the deceased alive on........4.0.7. lds. WIGS, and tha! death occurred at WIG from Hote causes and on the date slated above. 
226. SIGNATURE eee - Sry 276. DATE 
atl! MED. TA 
a Aaa a ich mo. | PHYS. 1] pirecror [] pays. (] February 17,1886 
/22c. PHYSICIAN'S, 22d, ADDRESS = se 
NAME (Type) 
Rex R, Martin, M. Da 220 .N. Market Street, Frederick, 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


REMOVAL (Spocily) 
Burial 


Feb. 


24 FUNERAL DIRECTOR'S SIGNATURE Spe 


Frederick, Maryland 
- “EFB ? BY S184" 7 ae my TURE 
Me R. Etchison & Son, _ Frederick, Mar DAT i fa ec 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


fur 


vent, within 72 hours after death. 


hysician and completely filled in by the 
ove carbon papers. Pages 1 and 2 


x 


Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
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20M $-63 


AIS (4) ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02299 CERTIFICATE OF DEATH oonn 


aA 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bofore edmission) 


a. COl 
“Frederick manviany ||" Maryland * COUNTY Frederick 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write mura Se: ic fe" 
6 years Lime Kiln Lr ye 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS . ee 
Frederick ee Home_ ves [] NO [at 

3. NAME OF “Middle ——. ~ Last Month Dey ‘Yeor 9 wi 

DECEASED OF 

SbpsioneGhl Rhoda Holland Cecil peATH = February le 19 66 
S. SEX ']6. COLOR OR RACE] 7. MARRIED [INever MARRIED [_] | 8 DATE OF BIRTH 19. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 

lest birthdey) |"Months| Deys | Hours Min. 

Female White =| wow Gy vivorceo [7] Auge 14-1881 yy. 
10s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY 18 apis (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Homemaker at - Montgomery Co. Mde | UsSeA. | 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Richard Burdette Laura Watkins 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 1 Address =I 
(Yes, no, or unkown) | {Ifyesgivewererdetes ofservice} Frederick, Mde 


0 220-16-034Ayrs, Elizabeth Adams- 81), Montclaire Aves 


18. CAUSE OF DEATH [Enter only one cousg per line for (e), (b), end (c) 4 INTERVAL SETWEEN 


PART t. DEATH WAS CAUSED BY: L404) , thrurtlrrte_ 1 20 denial 


IMMEDIATE CAUSE (e). 


/ DUE TO f ? 
Conditions, if eny, which (b) x SVL nto sie athok {OQ zi 
geve rise to immediete couse /y 


{e), sleting the underlying DUE TO 
couse lest. ——— (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e)| 19. WAS AUTOPSY 

5 ves {-] NO [3t 

= Aas CRTTRONNE ET Acer es at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) {Stete) 
a Feuer While __ Not While fectory, street, office bidg., etc.) | 

2 19 ot work C] | 


22b. DATE 
Ree Si MED. SIGNED 


MD. (k_oiecror [] mays. fel" Febe 2-1966 
o 22d, ADDRESS 
21701 


22c. PHYSICIAN'S 
IAME (Type) 


_ Dr. B.O.Thomas 


Um) 


23d. LOCATION (City, town or county) (Stete) 


Clarksburg- Maryland 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 


"" |Febs 5= 1966 | Methodist Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE eee, DS Be tees) WA sae. 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


M.R.Etchison & Son Frederick- Mde 


of EB 1906 fortes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) & 


20M 5-63 ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E2200. CERTIFICATE OF DEATH 


S. SEX IF UNDER 24 HRS. 


Hours | Min, 


8. DATE OF BIRTH IF UNDER 1 YEAR 


agent Deys | 


9. AGE {In years 


MARRIED [_] NEVER MARRIED [_] te blahgen) 


x] 

2 }, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residartce before aaniaaiohi 
2 aS Shaan e. STATE b. COUNTY 

2 Frederick ‘ MARYLAND Maryland _ Frederick 5 
= b. CITY OR TOWN [il outside corporete limits, | €. LENGTH OF STAYIN 1 || ¢. CITY OR TOWN (If outside comporata limits, writa RURAL end give nesrest lown) 

m write RURAL and giva neerest town) } 

£ Rural~- Kemptown_ | 6 yrs all Rural- Kemptown x a 

Bf )d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS is oe ae 
= | 

i> [ RFD # 1, Monrovia ll D #1, Monrovie [ves] Nox) 
2 13. NAME OF First i Last | 4) DATE “Month Dey . 
2 DECEASED | OF 

é Mie Sian ae Estelle === Davis PEATE Feb. 2 19 66 

& 

~~ 

Hy 

8 

« 

8 

KY 

a 

> 

ae 


e White WiDoweED ff] pore] | Feb. 19 1884 81 « 
TOs. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even it retired) | 
.___ Housewife is Ellicott City, Md. USA zs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred Bollison unknown ry - 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
No Mrs Harvey L. Green, Item 2 J 
(18. CAUSE OF DEATH [Enter only one cause = * = ") INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Aten y AR Se hoe gle 
3 é IMMEDIATE CAUSE (e)_ = = Zor -* _| ee a 
\ DUETO 
Conditions, if any, which Cmes ae = ee 
geve rise to immedieta couse = Fa 
DUETO 


{a), steting the underlying 
couse lest. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


19. be ‘AUTOPSY 
PERI 


z 
° FORMED? 
= 
YES NO 
é lg ths = al FS 
5 | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Ped | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Siete) 
a Hour em, While __Not While factory, street, office bldg., etc,} | 
E 3 19 et work at work [_] | 


21. I certify that (I) (this hospital) wD ed the deceased from. f pms 196 that (I) (we) last 
ene vob fynd that death occurred at... é aM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING, :D. STAFF ‘SIGNED 


tf DY, W Lt “Al (Fen _iu.p. | PHYS. ‘et DIRECTOR 7 prays. (} 2/2/66 


22d. ADDRESS 


saw the deceased alive on...» 
22e. SIGNATURE J 


'22e. PHYSICIAN'S — 


—~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


NAME {T: f 
ye C. M. VanPoole, M.D. __¢ Mt. Airy, Md. i? a 
23a, SURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Stete} 
REMOVAL (Specify) 
1966! Prospect Meth, Nr. Mt. Airy, Md, 


ADDRESS 


Th, Damascus, Md. 


‘258, REC'D BY REGISTRAR 


668 71966) 


24 On Melerb REGISTRAR’: Lae 


sy 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a) 


Page 4 may be retained by the hos; 
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pletely filled in by the funeral 
apers. Pages 1 an 


nt, within 72 hours after degth.. 


arbon. p: 


2COM 
1 move 
NF 


ransit permit. Then pleas 
, cremation, or removal, and 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


1765 


= ; 


ms 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02302 CERTIFICATE OF DEATH 9957 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institullon: Residence before admission) 
= Frederick bee a a. STATE Maryland b.COUNTY Brederick 


b. GITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glye nearest town) 
write RURAL and give nearest town) " 
Frederick Yrs. Frederick (ph 


all 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e yea ls 
Wynelle Nursing Home 810 North Market Street 


yes {_]_no 
3. NAME OF 


Sats First Middle Last 4, hae Month Day Year 
(ype or print) BELLE EATON DEATH February 17, 19 66 
5. SEX 6. COLOR OR RACE [7, MARRIED [-] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR IF UNDER 24 HRS, 
race last birthday) (Months | Days | Hours | Min. 
Female White wivoweoXy] DIVORCED [_] 29 Nov 1885 80 4 | 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
C Own Home Woodsboro, Md. ie 


House-wor 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles E, Graham Alice J. Ecker 


Ele oreaseD iin he eg ) 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
eS, or unkown) yes give war or dates of service, 
No 215-26-8362 | Charles R. Eaton, Dover, Delaware 


18. CAUSE OF DEATH (Enter only one causp per line for (a), (b), and (c).1 pS 
PART I. DEATH WAS CAUSED BY: { 1 Lo La inte 
Coe , IMMEDIATE CAUSE (a) 


a DUE TO 
Conditions, If any, which (b) 
gave risa to immediate 
cause (a), stating the DUE TO 
underlying cause last, {c) 
PART TI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART 3(a) | 19. ar 

yes [} NO 


20a. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EVTHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. {City or town) (County) (State) 
Hour a.m. { While oO Not While factory, street, officabidg., etc.) 


p.m. 19 


at work at work 


that (I) (we) last 
M, from the causes and on the date stated above. 
‘2b. DATE SIGNED 
pis” BK] Bineoror C] Favs. C1] 18 Feb 1966 
22d. ADDRESS 
228 N. Market St., Frederick, Md. 21701 


GREMATION,| 23, DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY Zid. LOCATION (City, town or county) tate) 
Ht a | 2/20/1966 |Mount Hope Cemetery Woodsbero, Maryland 


24. FUNERAL DIRECTOR Lee, fe. ar pss? 25a,_ REC'D BY RECISTRAR | 25b. RECISTRAR’S SIGNATURE 
‘on & Gk rederyv@k, Md. 21701 


M. Re Etchi ote 8 21 196 fr orktg Nudge. 


filled in by the funeral 


rbon papers. Pages 1 and 2 


‘comp! 
e ca 
vent, 


within 72 hours after dea} 
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After this certificate has been si 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02282 CERTIFICATE OF DEATH ‘ 


A PLACE OF OEATH x 2. USUAL tgs ‘(Where deceased lived, If Mien Residence defore admission) 


a, COUNTY 
ECDERI CS MAD a. STATE b. COUN ned 5 z meet 
t town) 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give near 


| emer give nearest town) 2ZLAIS Az NaeS Z 


ERC ELS 


so ad OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS . a. Ig RESTOENCE 
CY Pe. Vere Ke Merqeanite 40s 90 Fb. Nout Ss sala os @ | est) a 


Last ag Month Oay Year 


3. First Middle 
titim La (Ph Joppa _Fichpeer| tan op nad 


5. SEX 6. COLOR OR RACE | 7, MARRIEO [Sq NEVER en 8. DATE OF BIRTH 9. AGE (In ee IFUNDER 1 YEAR|IF UNDER 24 HRS, 
gy last birthday) Months | Oays | Hours | Min. 
LY Vie wiooweo[] ___olvorceof-] | 447°7 48H Sj y 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. nue ka Pearce OR | 11. BIRTHPLACE (County & State, or forelon country) 12, ey coon 


ve Sp life, eee) denen ey D Dn priawe ae a 


13. FATHER’S ves 14. MOTHER'S MAIOEN NAME 


Sew SG. Fo CHFER. Ip EG NEL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? - 79..50-F 95h 17, INFORMANT Address 


En VECO 7 I-LO-9 S| ed DRY CLT MTR AG. LM bag fo 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and_(c).J INTERVAL BETVEEN 
PART |. OEATH WAS CAUSEO BY: a pt 
i. . pos CAUSE (a). 
“sx 
7st, 


Conditions, If any, which os 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


(c) 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART (a) |19. Fencuweoa 


yes [} NO 


20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While ;— Not While factory, street, office bidg., etc.) 
p.m. 19 at work{_] at work [_] 


21. | certify that (1) (this hospital) at ey the deceased fror Feb e_, to 1926 , that (1) (we) last 
saw the deceased alive on. whe, and that death occurred 43520, from the causes and on the date stated above. 


Za. SIGNA give DATE SIGNED 
ATTENDING ph MED. STAR! 
Vv. a M.D. Ki Glktctor CH Al feb C6 
N’S 


22c, PHYSICIAI ore AOOR 
mio bonri V. Chase  |Ke Chas rcle St Frederick Mal 
RIAL, bisec | 23b. THEREOF 23c., NAME OF CEMETERY OR CR 23d. ATION (City, town or county) (State) 
ae byt ispecliy 2237 “IEC | BEL ab For Vp < | LIMETIA-” £4. 
iy FUNERAL O! REC TO! OORESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
on r if 
VE a ‘96d fe ‘ontbay ad 


MEDICAL CERTIFICATION 


y delay is necessary, 


le pages 1 and 2-with the State Departm: 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
Oftice along with form PM3. Page 5 may be retained for your filges 


burial-transit permit. 


|, cremation, or removal, and in 


TO DEPUTY MEDICAL EXAMINER; this certificate should ba executed within 24 hours after death. If an 
Health or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02203 MEDICAL EXAMINER'S CERTIFICATE OF DEATH or 
1 art OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulions Residence belore edmission) 
* COUNTY Frederick Masia | °°" Maryland * COUNTY Frederick 


b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {if ‘outside corporale limits, write RURAL and give neerest town) 
bishalslalch ich ahem Brunswick S20) 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give stree! eddress) d, STREET ADDRESS - @. IS RESIDENCE 
I12 West 'B' Street Same vest] No f4 
* icensen WILLIAM RICHARD FITZGERALD |“ 3°" ra a” 
l {Type or print) DEATH 19 


5. SEX 9. AGE (In years 


IF UNDER 1 YEAR 
lest birthday) ] Deys 
yrs. 


Months| Deys 


IF UNDER 24 HRS. 
Hours Min. 


Male |“ Welte Sree eed “Tf FITL900 


wipoweD [] —_—vivorcep [_} 


Wa, USUAL OCCUPATION (Gi: }d of work 10b, OF BUSINESS USTRY | 11. BIRT 12. CITIZEN OF 
don during west of wong ites even weed) | BK OO RRS | Caliiornie wn u.3 - WEN Car 
geerald 14. MQHER'S MAIDEN NAME 
know, ) 8 arah Gormley 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
ICR nap aecoREE egy ae eins bi) 3 sat 7 ProReehelison Walnut“treek, Californi 
no “50 = 
18. CAUSE OF DEATH [Eniar only ona cause per 0: for ble ‘end (c).] 4 Se as S] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


MMENECAUS) = Corcnery Ocelusion-= — 


DUETO 
Conditions, il eny, which __ Arterosclerotic Heart Disease _— 
gave rise to immediate cause 
{e), stating the underlying CUETO 
couse test. =... ©. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)) 19, was AUTOPSY 
7s a = ee. PERFORMED: 
3 
$ * “ oe yes [] No €] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
| PRIMARY (] or CONTRIBUTING () 
G | CAUSE OF DEATH. 
Rd 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, + 204. (City or town) - {County} (Stete) 
a Hour a.m, While __Not While factory, street, office bldg., etc.) | 
= p.m. 19 Jat work at work 
21. 1 certify that | took charge of the a described above, held an Autopsy er Inspection Det Inquiry , and in my opinion 
death resulted from: Natural causes Accident (et Suicide es Homicide Oo Undetermined mann Oo 


CHIEF MEDICAL EXAMINER [~] 
a = AER, ci map, ASSISTANT MEDICAL EXAMINER (a DATE SIGNED 
a evento DEPUTY MEDICAL EXAMINER a] Dy, ts Sk 7 ie G. Lp € 
A Address = city, town, or county) “a 
22b. DATE THEREOF i NAME OF/CEMETERY OR CREMATORY ; 
EC’D BY REGISTRAR | 24b. 


2-66 athe f 
em arm 956 fetortn Hegh 


22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Ae Pokal) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


aS); 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


327 DP2N% CERTIFICATE OF DEATH yrogp a 
§ ¥ i aes Sh DEATH 2, USUAL RESIDENCE (Where decoosed lived, Ii institutidn) Resittdnt’ Bdfore edmission) 
oe Frederick marviann || "°*" = Maryland °°°%" Prederick 
ree b. CITY OR TOWN [if outside corporete limits, c, LENGTH OF STAY IN tb “ec, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) a 
£75 TROP Men ren own 50 yrs. Thurmont / 

Sak ° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give street eddress) d. STREET ADDRESS . bases 
Sad Own Heme [15 Walnut St. ves [] No [X) 
=) en EC ~ First : Middle “a aS DATE Month Dey Yeer 

gos (Type or prin!) LINNIE MAY FOGLE | DEATH Febrpary 2 19 66 
ze = 5. SEX 16, COLOR OR RACE|7. MARRIED LCINever MARRIED [-] | ® DATE OF BIRTH 9. AGE rn IF UNDER 1 YEAR, IF UNDER 24 HRS. 
a3 Feihale | White | woowo(% ovormf}| APril 16, 1880] Bb." |More] oe | How | Me 
we 


10s. USUAL OCCUPATION (Give kind of work 
Sere UGS Bt FL YOHIng lite, even if retized) 
13. FATHER'S NAME 

Lewis Keefer 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ivo” unkown) | (Ifyesgivewerordetesofservice)| 


Ti, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland USA 
14, MOTHER'S MAIDEN NAME z 
Margaret Freeze 
16. SOCIAL SECURITY NO.| 17, INFORMANT _ , Address 
218-09=179),D Margaret Fogle (15 Walnut St. Thurmon 


18. CAUSE OF DEATH [Enter only one couse por lina for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 
HG if DUE TO 
Conditions, if any, which (b) 
geve rise to immediete cause _ 
(e), steting the underlying 
couse last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION "GIVEN IN PART “tal 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 


INTERVAL BETWEEN 


ONSET AND Dea 


19. WAS ‘AUTOPSY 
PERFORMED? _ 


200. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
‘at work ‘at work 


2060. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~ (County) (Siete) 
factory, street, office bldg., etc.} | 


MEDICAL CERTIFICATION 


9 
(this hospital 
alive on., fe, (AA Mi 


atteded the deceased from 


21. | certify that () 


saw the degeas: 


ai 
ATTENDING. STAFF i 
PHYS. atin 1 Pays. 0 af a 


22d. ADDRESS 
Emmitsburg, ee 


ningstar 
230. BURIAL, cm ipeie DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY |" LOCATION (City, town or county)  §Stete) 


Bupa gee) | 2—5—66 United Brethren Cem, Thurmont Fred. Co. Md. 


Ce ADDRESS EER 7 egGR W sane me 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ant °ysale 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


24 AVYNERAL DIRECTOR'S 


Thurment, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


305 


226) 


1, PLACE OF DEATH 


“a Ww 


s 2 2 
Ss 33 2. USUAL RESIDENCE (Where deceased lived, If insfifullon: Residence before edmission) 
o 25 ‘eesti " o. STQIE b. COUNTY ¢ 
5 gn s : _____ MARYLAND ile 
a =% b. CITY ORT (if oultide cofforetetihtits, c. LENGTH OF STAYINIb |; ¢. CITY OR TOWNAIE outside corporete limits, write RURAL end give neerest town) 
ee i. write RURALang give neerest town) 
ee IM a) AR sk Wak ez a res = id 
= Bs d. NAME OF HOSPITAL OR INSTITUTION (Gf not in hospital, give straat adress} d. STREET ADDRESS 15 RESIDENCE 
= 22 | ‘ ON A FARM? 
SS } a A = (3s lacie 
Sie 3. NAME OF First Middle 4. DATE Month Dey Yeor 
3 2 Q Peoeee > OF 
Le ‘ype or print] Min ie DEATH 

ease MEW NI i= SoPpuis GEISINGER ; __ 19 _ 1966 

3G a 6. Wy R RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


wiboweED [pf _vivorceD [-] 


last bitthdey) 


dh 1890 us 


see “Days | Hours | Min. 


uf 
[ 


gate 
clan any 
v8 carbo: 


i 
i 


13. isenras 


and in any event, within 72 hours after death. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifp, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. aiRTHPL ACE E (County & Steta, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


LwseS A. 


ie 


Then please remove 


ED EVER IN U.S. ARMED FORCE: 


an 


16. SOCIAL SECURITY NO. 


BOS 
o 
ie 
ce 
eae «J 
e Sex. V7. | ae dress 
= 332 (¥e8, no, of unkMwn) | {Ifyes givewerordetesofservi 
= Q 
5 2" pusicper, ed fer ber evil, wf 
Sete 5 18. CAUSE OF DEATH [Enler only one cause per line for (e), " INTERVAL BETWEEN 
gS25. PART |, DEATH WAS CAUSED BY. ONSET AND DEATH 
= o5 5 J s 
Bey ae IMMEDIATE CAUSE ye = a = | 44a — 
C4 = / J wa 
go 5% 2 fat DUE TO 
3 8 
REckE Conditions, if eny, which (b) 7 = 
mie 3 8 GeVe rise to immediete couse a a ‘| > 
£22 (a), steting the underlying ¢” DUE TO saaiigeete Cote lo 
3 aindertyings 
"eee = ) 
os E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l)) 19. WAS AUTOPSY 
S PERFORMED? 
= . yes [] No 


208. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour e.m, 


MEDICAL CERTIFICATION 


19 


Ice 


saw the deceased alive 


Month, Day, Year 


ify that (I) (this hospi 


20d, INJURY OCCURRED 
While Not Whil 
et work al work 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ 


(County) 
factory, streat, offica bldg., etc.) | 


I) attended the deceased from. 
i 9.LL., and that death occurred al. /*C 


ATTENDING 
PHYS, 


MED, STAFF 
DIRECTOR [-] PHYS. [] 


on, 
sa AS 
2c. PHYSICIAN'S 


NAME (Type) 


~ 


JAunks 


CEKSULLLE. 


M.D. 
22d. ADDRESS 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hos, 

TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF 


Y IY 66 


TOM en IC UAC 


NAME OF CEMETERY OR CREMATORY 
| 2d: Chel 


23d. LOCATION {City, town or ci (Stet 


24 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4) 
yi 


20M 5-63 et 


Ber 


id: 


ADDRESS ’D BY ftaed 25b. TRAR'S. SIGNATURE 
ped. Bod tg 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
& 0 1 02286 CERTIFICATE OF DEATH 1228 So 
Cie 
3 Pe eu Pi. eat hae vibe! 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence’ before admission) 
bo > OT Z a. STATE b. COUNTY . 
= 252 _ i __ Frederick MARYLAND Maryland Frederick 
= =a b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town 
o BEL write RURAL and give nearest town) : 
8 £2 ick 9 days mn Bridge Rural Ja =f 
&: 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. mig ADDRESS 8 ON EARNT 
is Lan, 
=e Set | lal Hospital none ves bel_noL] 
s oa S'= 3. NAME OF First Middle Last 4. DATE Month Day Year 
= sa DECEASED . OF 
= ese (ype oF print fae ABS Lee ass vert Hoh reid 966 
B soe 5. SEX &. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED] | 8 OATE OF BIRTH 5. AGE (In years [IFUNDER 1 YEAR |IFUNDER 24 HRS. 
wees ¥ last birthday) Months | Days | Hours | Min. 
& BES wipoweD [-] Divorced [-] Sent 16,1 209 yrs. 
© ¢-s 10a. USUAL OCCUPATION tar kind of work done| 10b. ia OF ib OR ‘IT, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2z during most of working Ilfe, even If retired) INDUSTRY ial 
a 2 Farm Frederick-Maryland USA 
ere 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
__David J, Glass Quilla Ann Horton 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ; 
(Yes, no, or unkown) | (If yes give war or dates of service) Unter Bridg 2 


No none unknown _|Mrs. Gladys Long Rural, 
18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and c).] 


PART |. DEATH WAS CAUSED BY: 
42 IMMEDIATE CAUSE (a). 


DUE TO 

Conditions, If any, which (). 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 

_ 8 a And 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or 


INTERVAL BETWEEN 
ONSET AND DEATH 
w 


can 


19. ee AUTOPSY 
ERFORMED 


YES val NO 


The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 


20a, ACCIDENT WAS UNI ea 
OR CONTRIBUTING [] CAUSE OF D! 
(UF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Item 18.) 


20d, INJURY OCCURRED 


While Not While 
19 at work[_] at work 


21. Toertify that (1) (this a attended the deceased frot , i , 1966, that (1) (we) last 
saw the geceased alive o1 19966, and that death occurred 97am iin the causes and on the date stated above. 


22b. DATE SIGNED 
V. ATTENOING MED. STAFF 
: M.D._PHYS. PY vintctor C1 pays. 


OZ Fes. 66 


22¢. PHYSICIAN'S 22d. ADDRESS 
alia 2 7 Ary Vi Chan Se \~E.Charch St Frederic, M1. 
23a. Ela 
Bu 


crema 23b. DAPE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


iM 
REMOV. L (Specify) | 2 Li ent 


208. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached for use as the bur' p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal! 
S 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


ja. REC'O BI 


pa EB 


VR A15 (4) 
15M 4-64 


be executed within 24 hours after 


oy 


id completely filled in by the fu 
rbon papers. Pages 1 and 2 s| 
within 72 hours after death. 


cert 


Then please rem 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02207 CERTIFICATE OF DEATH 


‘ ee 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Ge Before edmission) 


@. COUNTY 
Frederick manvianp ||” Maryland * coun’ Frederick 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town} 
writa RURAL and give neerast town) 


Frederick Minutes Frederick fe 


“dg. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strast eddress) ‘d. STREET ADDRESS — | e. IS RESIDENCE 
ON A FARM? 


Frederick Memorial Hos aah = ia jen Hil . ves [] NO Be]. 


3. NAME OF “First 
DECEASED 


” OF 
(Type or print) J. ‘AMES Ms = DEATH 


. SEX |S. COLOR OR RACE) 7, MARRIED BE] NEVER MARRIED [| ® DATE oF BIRTH id 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wow []  ovorclo[-]| June 2=— 1905 7 aie aa TE LT ee 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
USA. 


Owner \ELectronic Shop Frederick- lds 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


James Monroe Goodman Mary Estelle Hoke 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, or unkown) oewwena—= 1231-16 


No ——— B9h9_| Mrs. Elize Goodman-(Same_as item #2) _ 
ine. #3116 (a), (b); end (c).) 


PART I. DEATH WAS CAUSED 8Y: e INTERVAL BETWEEN 
IMMEDIATE CAUSE (eo) res d a 
‘ 
t ! DUE TO ; 
a 
Carden: ae ee as 
(a), steting the underlying DUE TO 4 
couse lest, =” () 
REFORMED? 
ves [] NO 


18, CAUSE OF DEATH | [Entar only one ceuse 7; INTERVAL BET “BETWEEN 
Conditions, if any, whieh 
geve rise to immadiate ceuse 

PART Il, OTHER SIGNIFICANT a CONTRIBUTING TO. fk BUT NOT RELAY] THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 19. WAS AUTOPSY 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | of Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Siete) 
Hour e.m, While Not While factory, street, office bldg., etc.) i 
= 19 rk [] et work 


MEDICAL CERTIFICATION 


certify that mus (this 7p ere the deceased from. a. ‘bcs7 19 that (I) (we) last 
saw the deceased "alive on... Xd. N94. .. and that death occurred ab fn from the causes and on the date stated above. 


Re aS hes ATTENDING MED. STAFF nae SIGNED 
A Af . pHs. [og pirecror [} puys. [}  Febe 28- 19660" 
22c. PHYSICI. ; 


22d. ADDRESS 


MM el Dre Ache Pearre Di Ne EEE 21703. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


ee March,,2=-)966 \Mte Olivet Cemetery 


Fredericke Md. 21701 
24 FUNERAL DIRECTOR'S SIGNATURE YY ADDRESS R w om 25b. R' Sy SIGNATURE 
M.R.Etchigon & Son-—— Frederick, Md. Be [hee Taye 


ra 
& 


be executed within 24 hours after 
\d completely filled in by the fu 


rbon papers. Pages 1 and 2 s: 
within 72 hours after death. 


ding ph ca] 


Then please re: 


be, filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


KY 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AZ2k8 CERTIFICATE OF DEATH 02264 


1 Bean mY DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If institution: Residance before admission) 
i ». cofpederick 
Frév@rick manviany || Medfland Rr" 
b, CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY INTb || ¢, CITY OR TOWN (If outsida corporata limits, writa RURAL and give neerest town} 
Walkéte rd ht ert own) years Walkersville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS = ‘@. 1S RESIDENCE 


‘A FARM? 
yes FY No[] 


3. NAME OF ~ First 
DECEASED 


(Type or a Messin WVRo SST Pane LE | SEaTH FE. 
5. SEX 6. ABBY. 7. MARRIE NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Popes IF UNDER 1 YEAR 
Male wipowep [] _ivorcep [] Feb. 22 2 1882 83 yes. 

TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
yetiye rarer =" low Farm Maryland | U.S.A. 

13, FATHER'S NAME are 14, MOTHER'S MAIDEN NAME 

Martin Grossnickle Scline Warner 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 

Serge. ‘or unkown) | (Ifyesgiva warordatesofsarvica) Mr s = cyrus “Sehroyer Walkersville ‘4 Md. 


18. CAUSE OF DEATH [Enter only ono cause par lina for (e), (b), and ().]_ 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE tn Leen h €e i zed) 


ft DUE wl tire woe 
Conditions, it any, which 5 Ck Zee t rg thn a4 


gave risa to immadiate cause 
(a), stating the undarlying ( OU so 
causa last. ~ ie te) 


Middle 


IF UNDER 24 HRS. “HRS. 
“Hours, [ Min. 


16. SOCIAL SECURITY NO. 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (el 


. WAS AUTOPSY 
PERFORMED? 


yes []_NO P=0 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 


Whila __Not While 
lat work [_] st work 


208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (State) 
factory, streat, office bldg., atc.) | 


aa \ 
. | certify that this "gy jtal, 3 OS d et a from.. 19, 
saw the deceased alive on.. ..» and that death occurred af BAM, from the causes and on the date stated above. 


oe ATTENDING STAFF 236 AGNED 
M fli - Lhe mp. | PHY: me ol DIRECTOR (alee saleh alee 
22c. PHYSICIAN'S 22d. ADD) 

© NAME (ye, DET TOR RA Wettetssc lle Dye. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


BUYPAL | Feb.22,1966Grossnickle Church Brdn. Frederick Co. Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: fr EB BY 3 1968 ferer REGISTRAR’ HPs: 
9 tan - 
Reanututs bo Md Mabou, Dd lof B23 1963 _ oe 


MEDICAL CERTIFICATION 


19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02229 CERTIFICATE OF DEATH 


ral 


et 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Ri 
= ~ Come” b. COUNTY . 
2s — = = beg Ves 
[2s b. CITY OR TOWN Tif out orate limits, | ¢. LENGTH OF STAY IN Ib <. CITY ORT (Toulside co 
SMO write RURAL and giva nearest town) 7 
£5 Ss Tia: eA, r Le. 4 bg | / E Fredesick, — 
43 as d. NAME OF HOSPITAI is Ni not in hospital, give sigfe! eddress) | d. STREET ADDRESS ‘ {5 RESIDENCE 
Seles ON A FARM 
“a 7 . 

@-: rey LMenertac, Hale Heme | Ff) rat __|.¥es IgE 
3 on 3. NAME OF First Midda Last - “Dey Year 
ean Pee OF 
rey ‘ype oF prinl E ‘G DEATH 

Cy BS eT a WL BRANDSEN ite 1966 
DAT F BI EAR 


5. SEX if UNDER 1 


Ment 


9. AGE (In years 
last birthday) 


yrs. 


IF UNDER 24 HRS. 


£17, MARRIED [_] NEVER MARRIED [_] | 2 
Hours Mis 


7A w wioowen [J vivorcen [] - SELF 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | @. are {County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done dyring most of working life, even if retired) = 
| he leg = Ud, ~ Belbhehe wu. StL 
ie 
‘ 


Cee res A 
13. FATHER’ | 14, MOTHER'S MAIDEN NAME 


Lustay p., AM pra, eb reve An | Me net Rew a ed 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address < 


(Yes, no, or unkown) | (Ifyes give warordatesofservice) i 
= = 324 -/0- 4507 Nero Utne Atranae, 51 SMarrick Plate Tied. e 
'AUSE OF DEATH [Enter only one eptye per line for (9), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: { ya p 4 3 o ES } pe 


IMMEDIATE CAUSE (a) ™ LA -fAaLtaanndnd a —_ = 
4 DUETO f -f] 
Conditions, if any, which (b) expt Antaserizach b De 2 
ironing he nang, fF DUET - ae = aa 
: e Ca rajaht, Hirdies : Miia 
RIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(s) 19, WAS AUTOPSY 


cremation, or removal, and in any event; 


cial 


ician. 


The faw requires that the death certificate be executed within 24 hours after’ 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physi 


i 
a 


2 = ase test (o) 
5 
a z PART Il. OTHER SIGNIFICANT CONDITIONS C 
2 = PERFORMED? 
Bolg , Sets vs 1 No le 
S = 208. ACCIDENT WAS UNDERLYING [] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= - es e 
& |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, , 208. (Cily or town) (County) {Stete) 
= Uebrea While __Not While factory, street, office bldg., etc.) | 
Ed 19 at work et work | 


2. 1 cer , 19.40), that (I) (we) last 


attended the deceased from 
“At. 19..l, (, and that death occurred at Ms, from the causes and on the date stated sbove. 
22b. DATE 
ends ee ian WT I 
22d. ADDRESS 
DAMES F. STOMER, JR 


3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
REMOVAL (Specify) 2, 
VESEE 


'y that (!} (this hos, ‘s 


saw the deceased alive o1 


ith the State Dept. of Health pri 


22. IAN'S. 
Ud NAME (Type) 


ited wi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be fi 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. Es es SIGNATURE 
y i : Py 
‘Tom 5-63 ( €, Batl Watherarrlty ef \GEB 14 1966 fohovbsy Jods 


— 


rw 24 hours after 
id completely filled in by the funeral 


ithin 72 hours after d 


‘ian an 


physic’ 


ing 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physic 


£ 


< TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


3 
3 
a 
z 
2 
Hy 
a 
é 
a 
& 
5 
g 
4 
s 
= 
= 
& 
; 
£ 
5 
2 
3 
3 
Zz 
3 
4 
oa 
© 
z 
5 
3 
mo] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 


TO HOSPITAL. 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 . CERTIFICATE OF DEATH 0 226: 6 


“\|1. PLACE OF DEATH = > | 2. USUAL RESIDENCE (Where deceased lived, If institution: “Raildenca beforwiadmision} 


a. COUNTY 


Frederick masviann | "Maryland yPeterick 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib _ ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 


write eng ee vals 10 years Myersville f 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address). ~ d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


ves [] NO > 


'3. NAME OF First Middle Lest a Month Day ‘Year 


DECEASED 


{Type oF print) CARROLL LLOYD HARSHMAN | DEATH February 1 1966 


5S 6. COLOR OR RACEI7, MARRIED ER never mARRteD [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male white wipoweED [] vivorceo [| July 19,1901 64 | _" 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most, of wor ire life, ai if Pan 4} | 


Retired’ Méechdnic Automobile | Frederick Co. Md. | U.S.A. 


13. FATHER'S NAME > 14. MOTHER'S MAIDEN NAME 


John F, Harshman | Annie Harshman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive wer ordates of service) 
"'216-05=9835) Mrs. Naomi K.Harshman, Myersville, Md 


18. CAUSE OF DEATH [Enter only one couse par line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: w/A ee 
IMMEDIATE CAUSE (@) (_, 2672 CL WLemiiaA_ LP PILO. 
/ DUE TO 
Conditions, if eny, whieh (b} 
QnVe rise to immediote cause 


(a), steting the underlying OUETO 
couse lest, () 


PART Il. OTHER SIGNIFICANT CONDITIONS UTING TO ve hy BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 19. WAS AUTOPSY 


PERFORMED? 
Resec ghee 


j Yes [] No [O 
208. ACCIDENT WAS UNDERLYING [] a) lee How # i, Coban. OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) . 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
Hour a.m, While Not While | factory, street, office me 
Bes 19 Jat work [_] et work | 
2. 1 certify that (I) (his hostel) attended the deceased trom. .w2 WH Sm... 168. that (1) (we) last 
saw the deceased alive on... , from’ Tie causes and on the date stated above. 
}22e. SIGNATURE 7 22b. DATE 


ATTENDING , STAFF SIGNED 
PL Marfp m.p. | PHYS. athe C1 Pays. oy Ale 


22c, PHYSICIAN'S. | 22d. ADDRESS 


NAME (Typs] . Elmer Herp [ |... Middletown, Mad, 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | 23b. ays THEREOF ras NAME OF CEMETERY OR CREMATORY ~~ [23d. LOCATION (City, own or county) —~=~S*«Sa) 


mBtreet\Feb.4,1966 | United Brethern Myersville, Fred, Co. Mad. 


24 aimee et a |GNAT! ADDRESS - 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ei eb lee e 
en Baad A GEE: _Myerswille, Ma.6hB U_ 1966! wink ‘ies te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o2314 _ CERTIFICATE OF DEATH 2267 


M 


3s © —_ — — 
s 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inaiilulion: Residence befora admission) 
55 = IN a. STAT! b. COU! 
24 
§ eae Frederick oa ___ MARYLAND ‘Maryland “Frederick 
2 F093 b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, writa RURAL and give neeras! town) 
Ps a0 Ruf snl and give nearest wed 4 
Secs yersville | 29 years |. Rural - Myersville Sper 
er é- saa OF HOSPITAL OR INSTITUTION [if not in hospital, give stresi address} |] d. STREET ADDRESS #15 RESIDENCE 
a au ON A 
=e 
> 43 Ss : | Route # 1 __| ts fe] No] 
a Bs 3. NAME OF First Middle Lest 4. DATE Month Dey “Yer 
= 38a DECEASED oF 
8 fae Migeierpsn) _ LAURA ELIZABETH HARSHMAN | DEATH Pebru ae’ 19 66 
s aes 3, SEK 6. COLOR OR RACE) 7, arnieD JK] NEVER MARRIED [_] | & DATE OF smth af ]9. AGE (In years YEAR | iF UNDER 24 HRS. 
Rr vee Lost birthdey) pene Deys | Hours | Min. 
. 88S female white woown[]  oivorceof]| March 23, 1882 | 83 | 
3 88 s Ws. USUAL OCCUPATION (Give Kind of work | Db, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
< 8 3 ne during most of working life, even if retired) | 
5 Se housewife own home | Frederick Co. M4, U.S.A. 
= ie! g 4 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a6 2 
3 $32 George Dallas Gaver | Martha Hessong _ 
osc. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ §88 (Yes, no, or unkown) | (Ifyesgivawarordetes of service) 
a no wee lchas. W. Harshman, Myersville, Md, Rt, 1 
fete 5 38. CAUSE OF DEATH [Enler only one cause per line for (a), (bl, and (e).] INTERVAL BETWEEN ? 
4 oer ‘AND DEATH 
Fees) PART I, DEATH WAS CAUSED BY: 
& By is IMMEDIATE Cause le) Cardiac failure seo enes 
=¢ 
S595 DUETO 
32c8 é Conditions, if eny, which ») Generalized arteriosclerosis 10 years 
ee 3 BS gavs risa to immediata cause 
28 50 (e); stating the underlying (CUETO 
o8 28 cause last. — te) 
Bie = vat ee eo — — 
Fl Sef5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Besse £ PERFORMED? 
BeEes rs e os aes 7 Sete aaeus Wes ones 
m2ges © [2be. ACCIDENT WAS UNDERLYING [)_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 
Te ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beets & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
vo 33 << aoe. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 2Df. (City or town) (County) (Stete) 
ae S 
Es 285 a Powe Eine While __ Not While fectory, straat, office bldg., etc.) | 
arcs? =z pee 9 et work [ ] et work [_] { 
id 
He co) 33 21. 1 certify tha (I) (this hospital) attended the deceased from....... 372... wa 9D, A% that (I) (we) last 
RUZ o saw the deceased alive o 23. .» and that death eS 4 alOA.M, from the causes and on the date stated above. 
of 
Ane 
aks 
wl 


2 ATTENDING STAFF 22 NED 
¥ ) EC. mo. | PHYS. al DIRECTOR Oo? puys. [| 2-25-66 
me ge SBHYSICIAN'S ri 7 22d. ADDRESS ee 
meg 2? NAME iTye?) Charles F. Hess, M.D. Smithsburg, Maryland 21783 
a ows ee Se = z “ in ae 
82622 Ny ‘238, val CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY O| “GREMATORY 23d. LOCATION (City, town or Tounly) (State) 
g™es REMO' Spacity) : 
92928 rial sssnickle's Myersville Fred.co. Mad. 
® Sah ih ) 24 FUNERAL DIRECTOR'S Esp LE WAR D i “age Bey eer) } SIGHATURE 
7-62 
i oS = S| a sg Neg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O221D bila OF DEATH 0) 226 R 


1, PLACE OF DEATH he a, 2. USUAL RESIDENCE {Whare deceesed lived, If institution: Residenca bafora edmission) 


PeeEN a. STATE b, COUNTY 
Frederick _ MARYLAND “v Maryland Frederick 


b. CITY OR TOWN (if outside corporeta limits, ‘e. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {if outside corporeta limits, write RURAL and give nearast town) 
‘write RURAL end give neeres! ya F 
| yrse Frederick 


fh 


Frederick 


JIE <5 hid © —— 
‘d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel eddress) | a. STREET ADDRESS e. iS peeeuce 
\ ON A FAI 


327 South Jefferson St. | 327 South Jefferson St. | s[] xoK] 


3. NAME OF First “Middle Last 4. DATE ~ Month “Dey “Yeor 
DECEASED OF 


Type.co nish: Elizabeth Martha Marcella Heffner peaTH = February 8- 19 66 


72 hours after deat! 
+ 


mpletely filled in by t! 
papers. Pages 1 and 


. SEX 6, COLOR OR RACE! 7, MARRIED Oo NEVER MARRIED [_] | ® DATE OF BIRTH [9 AGE (In yaors |IF UNDER T YEAR| IF UNDER 24 HRS, 


lest bithde: ears Days | Hours Min. 


Female White | wrowsX] — ovorceo [7] May 26— 1877 88 ys. 


We. USUAL OCCUPATION (Gi i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif il 


Homemake [ilemetenesnestemeesnateentll \Frederick Co. Md” U.S.A. 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


Oliver Hoffman { Charlotte Zimmerman 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Addres 
{Yes, no, or unkown) | (IF yas give warordetes of sarvica) ¥rederick= Md. 


| __No 06 |Mrs. Edward B. _Jones-Jr e327 S. Jefferson Ste_ 


1B. CAUSE OF DEATH [Enter only one cause fora), ‘{b). and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Core lrall om / ‘ONSET AND Pay A 
IMMEDIATE CAUSE {2} : b =~ _ |B Appell, 
; X DUE TO 
Conditions, it any, whbeh 
geve rise fo immadieta couse 
(a), stoting tha underlying 
couse lest, is 


BE 
= 
¢ 
5 
° 
2 
Pa 
N 
+ 
+ 
F3 
3 
g 
3 
2 
3 
- 
8 
* 
~ 
2 
= 
$ 
5 
oC, 


hysician. 
-transit permit. Then please remove carbe 
|, cremation, or removal, and in any event, with 


}) 19, WAS AUTOPSY 
PERFORMED? 


baz ENIELC 


> 
MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Ii of itam 1B.) 
OP CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, ; 201. (City or town) (County) (State) 
Hour e.m, While __Not While factory, street, offics bldg., atc.) | 
p.m. TT ‘et work [_] et work 


. I certify that (I) (this haspital) attended the d ic from. $ Vecsey 1928 » that (1) (we) last 
saw the deceased alive « ‘on, fate ae DLE: G, and that dedth occurred 3 of 487, fron re causes ce on the hits stated above, 


22a. cae 9 Sa dale *, ~ oe oar 
> ff. A Liwus> 9 ‘p. | PHYS. DIRECTOR [_] PHYS. ‘ts Feb. 9~1966 


1226. oe > 22d. ADDRESS 


MM the" _B.0.Thomas, Jr ____|. Professional Bldgs- Frederick, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Be. ae ‘OF CEMETERY OR CREMATORY 23d. LOCATION , town of county) {State) 


‘Surial | Febe tad it. Olivet Cemetery Frederick=- Md. 21701 


24 VR. DIRECTOR'S SIGNATURE Groen F ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


WEAR M.R.Etchison & aS ederick, Mde aroulc 5 (al 1966! _fehonle Ques ége 
20M 5-63 \ 


be 


death. Page 4 may be retained by the hospital or attending p 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ATIENDING PHYSICIAN: 


ificate ba executed So: 24 hours after 


The law requires that the death certi 


be retained by the hospital or attending phy: . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atiending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02233 CERTIFICATE OF DEATH 02269 


\ 


SB - —— - = 4 

33 ¥ 1 PURGE OF DEATH “]| a. USUAL RESIDENCE (Where decossed lived, If Inslitulion: Residence before edmission) 

25 4 i STATE b. COUNTY 

oo shes manyianp |” Maryland Frederick 

ta Fi 'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town] 

353 write RURAL apd wars” i 

ron rederic lifetime Frederick / 

3 a ‘d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) F d. STREET ADDRESS. ) e. IS Web aier 
ae ‘ ON A 
=3 DOI __- 204 West College Terrace | 204 West College Terrace Ys [] No 
En a oe First Middle Last « DATE Month ‘Dey ‘Year 
aS ea CARL LEWIS HILDEBRAND | DeaTH February 16, 19 66 
$= 5. SEX 6. COLOR OR RACE|7_ “MARRIED #8] NEVER MARRIED ole DATE OF BIRTH [o ROR eral TF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 rs H Min. 
$a Male White | woowimf]  oivorceo [] May 4, 1904 Gl, Fat be eae | 
¢ Sy Wa, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
T dona during most of Shoe" life.even if retired) | } 
Manager tore Shoe Store | Frederick, Maryland U.S.A. 
3 ; 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 4 

2 | 2 g 
18: Harry M, Hildebrand | Viola Michael 
§ re WAS ean as IN U.S. ae ge j 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address a 
= m-on-------- | 214/10/1296 | Mrs. Bessie H, Hildebrand 204 W, College Ter, 
18. Siiiebell DERE ierierenly onateniae perline for ofa) anditelll we Freder okey Mapydand 
3 PART I. DEATH WAS CAUSED BY: err a ee 
ie i IMMEDIATE CAUSE (e) © ROMA Ry THROMBOSIS | 3 minces._ 


THO { DUE TO dD 
comm tomzoay 0 Aeteeoscareotic Menur Oisense | years 
(e), steting the underlying DUE TO 


cause lest. te) 


19. WAS J ‘AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH. BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN 'PART alt 
Beale i PERFORMED? 
‘3 
13 a iC eet ee ves []_No x 
E | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert { or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
s _ — — _— —— — 
& [20 TIME OF INJURY “Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (tote) 
a Hour fn. | While Not While factory, street, office bldg 1 
Ey a 19 jat work [] at work [J 1 


2 


jept. of Health prior to burial, cremation, or removal, and in anya 


director, page 3 should be detached for use as the burial-transit permit. 


8 certify that(\(this hospital) attended the deceased from 

2 saw the deceased alive on. fe 194¢7.., and that death occurred at... .....M, from the causes and on the date slated above. 
@ a aS Dal : ‘ ; a ATTENDING MED. STAFF ore See 
eae & Ciel be 4 mo. | PHYS. [3 iecror [] pHYs. [] February 16, £508 
So na } dee PHYSICIANS: Se LE ae f ; 7 
Ho = id 
Rago? Nae pre BES” “Richard C, Reynolds ee 804 Toll House Avenue Frederick, Md, 
Se 2 238. Gun ray 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ag “LOCATION icity, town or wean. (Stele) a 

REMOV. 
oftoes Burial. |© Mount Olivet Cemetery | Frederick, Maryland _ 
| aie th ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGHATURE 
15M. 7-62 Frederick, Maryland |o FEB EB 21 1966 5) ae 


1 and 2 


the funeral 
within 72 hours after d 


jours after death. 
jove carbon papers. Pages 


ind completely filled in by 
ermit. Then please 
any event, 


iy 
, cremation, or removal, an 


transit 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL , ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Dw 


$$ - SS 
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 


a COUNTY a. STATE b, COUNTY 
Frederick ‘ MARYLAND : 


hb. CITY OR TOWN (if outside corporate Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Frederick Hours Frederick Ag sh 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8 pa 3 


rederick Memorial Hospital 1507 Rosemont Avenue . ves{_] no Bd 


3. NAME OF First : DATE Month Day Year 
DECEASED Middle Last 4. \T ly 


OF 
(Type or print) GEORGE er Hh PEK RAND beatH February 27 +1966 

S. SEX 6. COLOR OR RACE | 7. MARRIED DI] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

MARRIED [Y NEVER MARRIED [_] gs birthday) \Months | Oays | Hours | Min. 


Maa e White WIDOWED ["] pivorced {|| October 17,1903 yrs. 
10a, USUAL OCCUPATION (Glve kind of work done) 10. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or forelgn country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) = INDUSTRY COUNTRY? 
Retired S€ars-Roebuck Co. | Rocky Springs,M ryland UeSeAe 
13. FATHER’S NAME e 14. MOTHER'S MAIDEN NAME 


Joseph F. Hildebrand Eleanor Main 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 578 03 5215 Mrs. Thelma Hildebrand(Same as item/2) 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: « : Bi eet 
IMMEDIATE CAUSE (a). —t Diy 
TACT QUE TO = 
Conditions, If any, which LA. hes i aig Lr Aaa Liter Lig Lo iae 
gave rise to Immediate ® D 
cause (a), stating the ( OVE TO 


underlying cause last. © 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 29. eee 


Db AA A 2A Cee ves} no fy 
208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18) 
OR CONTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work . r 


21. | certify that (I) (this hospital) attended the deceased eine meme 196 26; to22°) (Gege , 19_€¢, that (1) (we) last 


saw the deceased alive on_f2¢¢. 2 19 € ¢, and that deéth occurred at____M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


ee oe wo. Pave NS Fa Binector C] Pave, CO) Feb. 27, 1966 
22c. RAMETyNe) Ih Z | 22d. ADDRES; 
vn Es . STIVE natn“ a fy D 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, town or county) Gtate) 
REMOVAL (Specify) 


B } 6 Frederick, 4 rland 
RA 3 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oMAR 1 1966 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02315 CERTIFICATE OF DEATH 


hy a aay; CAR D ¥ -10 
Conditions, if any, which YPERTE NGIVE VICVASCULA us ae 
Bave rise to Immediate ©) VASE fe. EASE a a 
cause (a), stating the ( OUE TO 
underlying cause last. (©). 


ial 


= BN 
S23 1}. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 oO 
3 Sts pened Frederick RTERND astaTE Maryland °°’ Frederick 
= cad 35 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. City OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g S22 Pe eric Gee 7 days Thurmont / 
Bs £.8 1@ / 
e: 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a FS RESIDENCE 
— ~ t r, : 
x eee pf rederick Memorial Hospital 4.13 E. Main St. ves] nol 
ce > 
= $3= 3. betes First Middle Last 4. DATE Month Day Yeer 
= 3 
= es (ype or print) = CA ARAP CATHAR we _fovER peat FEBRUA fy _ 1966 
& ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [2] | 8 DATE OF BIRTH & AGE (in Yours vem af R UNO a 
3 [Months | Days f 
& BEE Female | White winoweo[] —oworceo May 13, 1902 63 ae \feiees 
2 ~~ 10a, USUAL OOCUPAT ON (Give Kind of workdone) 10B. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreion country) | 32. CITIZEN OF WHAT 
Ss a@chine Operator |Sewing Factory Maryland US 
8 & 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Be Allen D. Hoover Clara Fisher 
s “tel JS, WAS DECEASED EVER INU.S. ARMEDFORCES? 16. SODIALSECURITYND, | 17. TNFORMANT Address 
ss ra) fy NO, id + 
= BES ° 215-110-298] Edna Hoover 13 E. Main Thurmont, Md 
s ss - 
#5 7 3 18, GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J eA Pen Ek ine 
= 4 PART |, DEATH WAS CAUSED BY: 
EERES PART Ue DENTMIMEDIATE CAUSE (2) CE co FrRoNMBO5/S 
2 3 ¥ 
3 
3 
2S: 
= 
Ss 
@ 
= 


ificate has been signed by the attending 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |39. WAS AUTO SY 
= 
§ yes [] no 
zSS ON® | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 11 of Item 18.) ‘| 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
S 
B factory, street, office bidg., etc.) 
3 While, -— Not While 
= at work at work L] 
(this hospital) attended the deceased fro: , 19. to. thay (we) last 
saw the deceased alive m_2f/ 43 196, and that death occurred at? 274M, from the causes and on the date stated above. 


page 3 should be detached for use as the burial. 


22a, SIGNATURE 2b, DATE SIGHED 
A h (44 ATTENDING > MED. STAFF 
a4  yparthe F M.D. PHYS. a pirector (] Puys. C]| 2/17 


220. MANE hype) Richard C. Reynolds | Boh oll House Ave. Frederick, M 


23a. BURIAL, CREMATION, 
Bue disee™) 


24. FUNERAL DIRECTOR 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


23b. DATE ees. 


23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or cqunty) ¢ 
2-17- Bred. Cos Std. 


United Brethren Cem. urmon 


ADDRESS 


c= 250, REC'D BY REGISIRAR| 25b. REGISTRARS SIGNATURE 
VRAIS (4) gz, Thurmont, Md. / 
15M 4-64 aS" (a g oafEB 16 1966 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Se aly we MARYLAND STATE DEPARTMENT OF HEALTH 


e executed within 24 hours rea 


2 
& 
F 
$ 
< 
= 
3 
7. 
iz 
2 
2 
: 
= 
& 
3 
at 
2 
eS 
8 
“a 
Fa 
ie 
ao 
0 
z 
ES 
wy 
H 
i>] 
— 
= 
) 
f 
ee 
n 
6 
= 
° 
la 


2 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


a 


pmpletely filled in by the 
papers. Pages 1 and.2 


-fransit permit. Then please remov: 
|, cremation, or removal, and in any event, 


| or attending physician. 


director, page 3 should be detached for use as the burial. 
ept. of Health prior to burial, 


be filed with the State D. 


OM 5-63 


in 72 hours after death, : 


02316 CERTIFICATE OF DEATH 02 


1. PLACE OF DEATH . + a veer RESIDENCE (Where deceesed livad, If Institution: Residenca before edmission) 
e- COUNTY aia: b. COUNTY 


Frederick MARYLAND ryland Frederick 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. rae ‘OR TOWN [If outside corporeta limits, writa RURAL and give nearest town) 
write RURAL end give neerest town) 


Frederick Month Route #5 _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) /d. STREET ADDRESS - a. 1S RESIDENCE 
ON A FARM? 


|_Frederick Nursing & Conve Center 7 | Old Braddock _ ] No 


| 3. NAME OF First Middle ‘Lest 4 DATE Month 


DECEASED ; 
Mee stnony Noah é. Ae WKiNIS ~s- BERTH February 16 1966 
6. COLOR OR RACE)7, maRRiED BE] NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE fin voor [it = Dias Us 24 HRS. 
Months eys jours Min. 


White | woow[] _ oworce "December 2, 1890/75 ™- 


Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY \? Tl. BIRTHPLACE Neaaniy & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, in if retirad) 


etired _|B & 0 Railroad _| New Market, Virginia _ — WUeSehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


|____Willijiam Te. Jenkins Elizabeth T. Sheets 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ee 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyas give werordefes of service) 
No 0512 2//| Mrs. Katherine Jenkins(Same as item #2) 
18, CAUSE OF DEATH t [Enter ‘only one cause per fine for (e), (b], end (c).] | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE oo Pele We CALLIN MA Si gaces CeaEt 2 | as 


DUE TO 


ns, if eny, which 

2 to immediete ceusa 
(e}, steting tha undarlying 
cause lest. —— 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, WAS AUTOPSY 
— a ED’ 


yes [} NO fx] 


a 


202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) {County} (State) 
While __ Not While fectory, stree!, office bldg., ete.) | 
19 et work [_] et work 


certify that (I) (thishespitel) attended the deceased from... 196 4x, thot (I) (ase) last 
196.£2.., and thal death occurred at.//.M, from the causes and on the date stated above. 
22b. DATE 
Aig mie oO RE wn fee® 
22c. PHYSICIAN’: 22d. ADDRESS 


gens Frederick Medical. Center,Frederick,Md 


23e. BURIAL, CREMATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sten 


NY “Surial”  |Febe B. 1966 | Reform Cemete Middletown, Mryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS *; 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


Be fob) Q M.R.Etchison & Son, Frederick,Maryland oft B 2] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24% CERTIFICA FE DEATH } 
- Wee Tent aL ster ae (Where deceased lived, 1f institution: wideered Dien 
v 


Peeterick Netsork b. COUNTY 


ee eae DEDEREE EVE BNO: ARMED FORGES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Wo” o60-20-2173 Lillian Chipl6éy Frederick, Md. 


18. CAUSE DF DEATH [Enter only one cause/per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: =~» 
IMMEDIATE GAUSE (a) 


4 do} DUE TO >), - - ts 
Cenditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


(Uf yes give war or dates of service) 


INTERVAL BETWEEN 
AND DEASH 


£3 
S 5 
3s 2 
as =] 
2 
Ss 2) MARYLAND 
= bet b. Rare TOWN (if aaa cor mate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 3E Rurdt Serr recseno 5 years / 
2 u¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS @. 1S RESIDENCE 
« £23 - DN A FARM? 
& es Valley View Nursing Home 
- sc = ves (J N 
= 3s 3. NAME OF First Middie Last 4. DATE Month Day Year 
= $2 DECEASED OF 
as oes = Antionette Kelly |" Bim Feb. 3 66 
3 Se 5. SEX &. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED []| & OATE OF BIRTH 9. AGE (Tn ae eur AYER PE UNOER 2 
3 " mnths . 
g =e Female |White wioowen 4} vwvonceo | |Sept. 22,1887 /7F rH 8 
ay 5 = toe RUA PEP Ue Dy rive Find of work done: 10b. fh DF BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. cae WHAT 
i ven If retire 
2 SwAMeepeyen ' Owtl“#8ne ew York Views dis 
2 
% Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS Ss 
2 
i= 
= 
E 
2 
a 
= 
F 
2 
= 


Attar 


& | PART IV. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 18. WAS AUTOPSY” 

= oe 

8 ves [] No DX 
(a) = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

& | OR CDNTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 2e; PLACE OF INJURY Home, farm, | 20f. (City or town) (County) (State) 

s Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) aftended the deceased from. 1 to. , 1944, that () (we) last 


19. and that death occurred at____M, from the causes and on the date stated above, 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


a 2a, \SIGNATURE (es DATE SIGNED 
: ATTENDIN ED. TAFE 
eS | SE é J mo. PHYS. °C) bineotor C) avs 0 ae 
(2 22c. PHYSICIAN'S, 22g, ADDRESS 
32 | (“roroDr. James Thomas M.D. | rederick, Maryland 
3 3 23a, BURIAL( CREMATION, 23b. DATE THEREOF 23¢. NAME_OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
as B Sori) | t. Raymonds Cemetery New York N.Y. 
24. FUNERAL DIRECTOR E ADDRESS 25a. “REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE = 
wasw | Gladhill Co. Middletown, Maryland |""FEB8 jock //u.0f,. 0. 
20M 1/65 —————— SS ———- ey A eg = 


carbon papers. Pages 1 and 2 shpdfd 


ian and completely filled in by the funeral 
jent, within 72 hours after death. 


ny’ 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: se CERTIFICATE OF DEATH 02224 
a. a ais 2. USUAL RESIDENCE (Where daceasad livad, If ipanient Residence balora edmission) 
= STATE b, COUNTY 
A Frederick Mticrany Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
writa RURAL and give nearast town) 
Frederick years Frederick - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS” e 1S RESIDENCE 
> 107 West 12th. St. ___107 West 12th. St. ves [] NO [fat 
/3. NAME OF jt — <7 Middle ae. 4. DATE Month Dey “Ys a 9 
DECEASED A OF 
Was pe ae Charles Franklin Kemp DERE February 20= 1966 
3. SEX 6. COLOR OR RACE|7, MARRIED fig] NEVER MARRIED [ ] | 8» DATE OF BIRTH "9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest Hoye “Menths| Days | Hours ir Mi 
Male White wioowen[]  vivorceo[-]| Nove 7= 1893 Teves. | 


10s. USUAL OCCUPATION (Giv: 
done during most of working lifs, 


ind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 
, evan if ratirad) 


12. CITIZEN OF WHAT COUNTRY? 


Retired : Auto & Parts Deal Frederick Coe Mde U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i 
Enos Kemp Eleanor Zimmerman a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT <7 Address 
UYes, no, or unkown) | fvesgivewarerdatusoteevice]! 5 19 39 o756 
No oo meee Mrse Lucy Kemp- 107 W. 12th, St.-Frederick-lUd. 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).) ee aaa - 
ONS! ID DEA 
PART 1, DEATH WAS CAUSED BY, 4 
IMMEDIATE CAUSE (a) Conowh}t Tito B0SID _ pe Aminvkes 
- j DUE TO 
condoms tony, watch) ow AY peeTewsivie Aerenresesegerre ad 
gave risa to immadiate causa DUE TO 
(a), sto “ CHIYNOVASCULAR Dis é ASE. 70° ig 1S 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
2 
alt ABstTRs /lecu705 : [es [] No EB 
& 20s. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of il 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) {Stete) | 
3 tea Not Whila factory, straat, office bldg., etc.) | 
= ai work 


certify that (we) last 


saw the deceased alive on., EM, from the causes and on the date stated above. 


228. SIGNAT' Arete aa 22b, ee) 
yy hy A é. biprethy, mo. | PHYS. EE biRectoR 0 prys. Febe 21-1968" 
22. PHYSACTAN’S 22d, ADDRESS As ‘ — 


Name (eel Dr Richard C. Reynolds 804 Toll House Ave.- Frederick, Mde 21701) 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
a SY a 


23d, LOCATION icin, town er county) (State) 
Febe 23-1966 | Mt. Olivet Cemetery 


Frederick, Md. 21701 
24 FUNERAL DIRECTOR'S SIGNATURE See t. a ii ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S, SIGNATURE 
M.R.Etchison & Son Frederick, Mde Faro kes B24 1958 fe ordig Hadge ‘, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


=k 


ecuted within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 


I-transit permit. Then please 


After this certificate has been signed by the attending physicia 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


pie \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

a 92319 CERTIFICATE OF DEATH eer. 2 
233. Alt PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
OTS Frederick warn || M&PYiand » owWederick 
See b. CITY YOR TOT (if outside cr aan limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glve nearest town) 
2a Ruf ei ere vow” Syears Middletown ed, 
3 dead d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS ®. Stele dls 
ea Da 5 
@#= /0| Valley View Nursing Home vel not 
SEE 3. NAME DF First Middle La 4. DATE Month Day —s- Year 
3g co alice —_ Koogle Bem Feb. 20 4 66 

5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [4] | & DATE OF BIRTH 9. "AGE (in years [IFUNDER 1 YEAR FUNDER 24 HRS. 

birthd 
Female White wipowep [1] DIVORCED [_] Sept.19, 1872 | 3 ng | erst RBs bale 7 
103, ne arene (give! ing of work gone 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
hy tt 

femenceyey olione — (varyiand ven 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Charles W. Koogie Amanda Main 

15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


“Fs no, or unkown) > teeenall 


James Zimmerman Frederick, Md. 


18. CAUSE DF DEATH [Enter only one caus INTERVAL BETWEEN 


ie for (a), (b), and (c).? 
alae 
PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
‘ IMMEDIATE CAUSE (a) L Lake “Se beets 


L 
ii DUE TO 

Cenditions, If any, which 

gave rise to Immediate 

cause {a), stating the DUE 7 


underlying cause last. (©) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
iS —_eaeeeesommomuwr'tv 
& ves[] NOT} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part iI of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) Giate) 
3 Hour a.m, * factory, street, office bldg., etc.) 
8 D While Not While 
= p.m. 19 at work at work 
21. 1 certify that (1) (this LL al) attended the be eased fror on, 16% ZG_, 19+" that (1) (we) last 
saw the weve alive Po. a Za 192‘ __, and that death pccurred at 009M, from the causes and on the date stated above. 


‘22. DATE SIGNED 


22a, SIGNA’ 

— “ty Meop b. ae me ol Z-20,646 
20. 22d. ADDI 

| Dr. San! Elmer Harp/N.D. | “talddTetown, Maryland 


director, page 3 should be detached for use as the burial p i 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


65 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 4‘t NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tZ Grate) 


BuPPaee™ | Pep. 23, 1964 Lutheran Cemetery Middletown, Md. 


24, FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR] 250.” a parce =} 
| Gladhill Co. Middletown, Md. ohEB 29 19651_/ tag Jeep 4 


— 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


32 2 i CERTIFICATE OF DEATH 2 6. 
ez ) 4 7 
54 ¥ es COERT ‘DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residenca befora admission) 
P a. STATE b, COUNTY 
20 = Frederick MARYLAND || _ Maryland 3 Frederick 
3 Be 2 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nesrest town) 
ah write RURAL and giva neerast town) } 
53¢ Frederick Sh years | “Frederick Aan SN 
a Ey wv ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give ve eddress) d. STREET ADDRESS e. IS RESIDENCE 
ei. ON A FARM? 
S54 250|_ Visitation Convent _ 3 = = 
BaN 3. NAME OF First = ~ Middle Les! Dey 
age eee 
See | terernl Sister Mary Philomena 3- 1966 
es 83 5. SEX 6, COLOR OR RACE) 7,"MARRIED [_] NEVER MARRIED [| & DATE OF oinTH 9. AGE lin ese ae TF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 jest birthdey) |"Months| Di Hous | Min. 
- ‘emale White winow [] oivorcto-]| Jane LBe 1874 me | ‘il ee 


. USUAL OCCUPATION (Give kind of work 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifs, even if retirad) | 
Convent Sister 


iG Ireland : UeSAe 


13, FATHER’S NAME - 14. MOTHER'S MAIDEN NAME ; 7 


IDb. KIND OF BUSINESS OR INDUSTRY 


___ John Me Henry Margaret Williams 
15. WAS DECEASED EVER IN U. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address * 
(Yas, no, or unkown) | (If yes give werordetesofservica} 
fe! een ee NONE Visitation Convent- Frederick, Md. 21701. 
18. CAUSE OF DEATH [Entar only one cause par lina for (8), (bj, end (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AN Oe 
IMMEDIATE CAUSE [e). _ = 
its Se DUE TO. 
Conditions, if any, which (b) 


geve rise to imme: ceuse 
{a}, steting the underlying { DUE TO | 


ceuse lest. to 
PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c), 19. WAS AUTOPSY 
ra x PERFORMED? 
ys yes [] no 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Dey, Yaar 2Dd. INJURY OCCURRED 
Hour Whi Not Whil 


19 Ts work L] 
21. I certify that (I) (this ip ee attended the zc . from. that (I) (we) last 
saw the deceased alive on. 2... G, and that death occurred at. pom, from the causes a on the date stated above. 


re ATTENDING 22b. sche 
ae i Mp. | PHYS. (it parcror oO oid QO Febe he 1966 


22d, ADDRESS 
Frederick, Mde 21701 _ 


NS: 
NAME (Type) 
Dr. H.V.Chase pha 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


232, BURIAL, CREMATION, 
Visitatio Frederick, Md. 21701 


REMOVAL [Specify] 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert It of item 18.) 


20e. PLACE OF INJURY (Homa, farm,» 20f. (City or town) ~~ (County) (Steta) 
fectory, streat, office bld 


MEDICAL CERTIFICATION 


3 


22c. 


= “YR FEchison & So: Fréderick, Md. 21701 omFER 7: JObwlr, Quetge 
v Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 232% MEDIC AL L, EXAMINER'S CERTIFICATE OF DEATH 22 “ 
HEALTH «| |) PLACE OF DEATH Ye Sat (Where deceased lived, If Institutlon: Residence ace 


- " LRELERICK MARYLAND a AR Law 2 é ae 2 KE DERICK 


PART E. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__\ = « Noa ot 


~ oO 
a 
3 a3 = b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [Il outside eorporate limits, write RURAL end give nesrest town) 
Z 5 5 g write RURAL end give neeyes! town) 7, 
cesses RE DERIE RELDIE RICK 
2 35 $ 3 d, NAME OF HOSPITAL OR INSTITUTION [il not In hospital, give street eddress) d. STREET ADDRESS. °. he 
Ssdd 2 
e3es 327 N, Market’ St.Frederick Hotel Ihe: LUARKET ST fienerick oft ves TNO 
2 Ba 3. phe Middle a tie LR Year 
os " ri 
Z 523 (Type or print) Je. ha’ RoBERT VW TELL. DEATH wa Ta 
= 8 £n 3. Sex 6 COLOR OR RACE) 7, wARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH ? % kee TF UNDER YEAR| IF UNDER 24 HRS. 
SN ce EAE Hours | Min. 
2 fo UAL EE VW 72 TE | wwowen Cl __ wore PY |S 4, PT 5S VF VFO nal v | er 4 | : 
ae rel <= 10a, “eS Cece AeN aid kind in eatel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign 1&3 12, CITIZEN OF WHAT COUNTRY? 
5 e during most ‘wor 9 lile, yn ill retire 
ct 7 CARPEVTER LE ee /Z US. Lit i A 
ESS | ; 13, FA cee NAME ie MOTHER’ MAIDEN NAME 
BE Tope Ryn TP Le / Ae ee 
ow E e a WAS. ara hea IN UL ‘SA ipd pence? ) 16, SOCIAL SECURITY NO.| 17. iw Address 
oe 9 08, NO, oF unl A) yes givewerordetes of service. 
SE EE 2 /4- So-L4e LAO Mgntite fre penyck MD. 
23 4_. 78. OF D. TEnter only one ca F line tor (a), (b), atid (OS RVAI ean 
5 
§ 
5 


: This certificate should be executed within 24 hours after death. ff any delay 


r 
g 
£83 / DUE TO rf 
£53° Conditions, # eny, which MrCK ey 2 
‘gn 0S geve rise to Immediate cause 7] 
£%es (0), steting the underlying DUE TO Ae 
: é couse lest, te) 
& go z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)] 19. WAS AUTOPSY 
ASS = FORMED? 
Bare NS ves ‘t no [] 
2354 ©1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il ol item 1B.) Zz . 
2 2 2. fz | PRIMARY [] or CONTRIBUTING [) 
§ ‘Os airs & } CAUSE OF DEATH. 
oS =e =| 
S225 3 | aoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. [City or town) (County) (Stete) 
z 50 Bay 6 Hour e.m, While __Not White factory, sires, office bldg., ote.) | 
F sty A 2 S 9 at work et work [_] 
a 8 £05 21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection me! Inquiry im} and in my opinion 
S532 o death resulted from: — Naturel causes PO. Accident fe! Suicide (Ea Homicide pk Undetermined manner 0 
As s f 2 28 CHIEF MEDICAL EXAMINER [~] 
Zo 5 aS pth VA pa.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
3 ge INER 
Bg ae Ee RicNERS DEPUTY MEDICAL EXAMINER TR 2- 1s “66 | 
meses « NAME |Type) BO, Thomas, Sr. M.D. Address (Street, city, town, of county) —= 
age i 7am. BURIAL, CREMATION 228. DATE THEREOF “Tic. NAME OF CEMETERY OR CREMATORY "22d. LOCATION (Cily, town, or county) (Siete) 
MOVAL (Specily) SA 
Qa+o a= 5-66 OLD POA) TAR halle SAL, 
23. FUNERAL DIRECTOR ‘ADDRESS Le a "D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME 


Folie 


5M 1/63 cS) Ma 


Pec pepick ay 1986 


led in by the 


jon papers. Pages 1 and 2 shi 
ithin 72 hours after death, 


rand completely 


nt, 


id 


Then please rem: 


s that the death certificate be executed within 24 hours after 
‘emation, or removal, and in any 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to bur! 
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VR AIS (4) 
* 20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AZ292 _SGERTIFICATE OF DEATH 0) 2278 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, If Institution Residence before edmission) 


org Frederick |, maka + COUNTY Frederick 


b, CITY OR TOWN [if outside corporate limits, ] c, LENGTH OF STAYIN Ib || ec. CITY OR TOWN Ill outside corporate limils, write RURAL end give neerest town) _ 
write RURAL and giva nearest town) 


Frederick- Rural | 2 yrs. Walkersville / 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | ‘d, STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
& Montevue Infirmary 


ves [_] No §] 0K) 
3. NAME OF First “Middle Lest 4. DATE Month Cn Te 
DECEASED 


OF 
CS Minnie —«- Elizabeth Mathias rae February 17-19 66 
S. SEX 6. COLOR OR RACE. "MARRIED [_] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
{ast birthday) |Months| Days | Hours ee 


Female | White | woown[]  ovorceo(]| October 15— 1886 9 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) 


| _ Domestic Work iL Frederick Coo Mde U.S.A. 


3, FATHER’S NAME ‘| 14, MOTHER'S MAIDEN NAME 


John Mathias Mary Elizabeth ? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyasgiveweror datas ofservica) 


No | 220-30-7603_|Mrs. Kenneth Mercer~ Walkersville, Mde 21793 _ 


18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and INTERVAL BETWEEN 


* PART I, DEATH WAS CAUSED BY: see ID DEATH 
sh IMMEDIATE CAUSE (2) 2 2 _- 9 ce __ tl aes ma * =| a Te 


V DUE TO 


Conditions, if any, which (b)_ 
gave rise to immadiata cause 
(0), stating the undarlying 
couse last. a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 16 THE TERMINAL DISEASE CONDITION GIVEN IN PART roy Ww, eS S aRnars 


YES Oo No fK] 


20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stet) 
Whila __ Not While factory, streat, office bldg., ete.) | 
19 at work [_] at work 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospital) attended the ar. from. G37 joe f..., 19.420, that (1) (we) last 


aliye on... ei , and that death occurred “Bhi aoe aS causes and on the date stated above. 


epee ATTENDING MED. STAFF 2b. SND 
/ i PHYS. EX] oikector or pays. {_] Febe 18-1968 
/22e. PHYSICIAN'S ioe 22d, ADDRESS ‘ 


NAME (Type) Di» B. 0. Thomas-Jr. 


230, BURIAL, CREMATION, in DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION civ. town or aa “Siare) 


rial” Webs 2141966 [Mt. Olivet Senotery Frederick= Mde 21701 


ur’, 


: 24 Fupegee soponisasict gona onboo fe derick, Mde 21701 Ec 9'1 1966 fotorlaa Vedat 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 

“ 09223 CERTIFICATE OF DEATH 02279 
eS Ml T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
8 28 d : b. COUNT 
Sehr o coy Frederick wera || oO“ Maryland Frederick 
= off B-CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 

g wn NGS gle Brunsvick } 
ares. 

& = sve G. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS © RRSIDENE 
= Bet oo ves (} noe] 
i= Sas 
= sss 3. NAME OF First Middle Tost «ATE Month Doy Year 6 
Z g <= < CAE a Jeff Wayne Moss DEATH 2 3 9 6 
ee 5 SEX ©. COLOR OR RACE | 7. MARRIED [—} NEVER MARRIED [7]| 8. DATE OF BIRTH % AEE jon R 

3 
B so M W wioowen F] piore [| IL-29-65 rah 
2 eoe Toe, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) Ta. CITIZEN OF WHAT 
S Zh: during most of working Ite, even if retired) INDUSTRY Mavtiaind COUNTRY? 
eo NS N 
Zz gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sweee Harold W. Moss Glinda D. Anderson 
£ 2 ~ @ 15. WAS DECEASED PVE NUS ARMED FORCES? °° 16, SOcTAL SECURITY NO.” T7 INFORMANT Address 
8 se 5 (Yes, no, or unknown) {If yes give wor or dotes of service} Mariner: 
< ea 
me as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Baer Fpl 
> £3.32 PART |. DEATH WAS CAUSED BY: a 
Peuee Tig iy IMMEDIATE CAUSE (0) Crib-Death 
SSBES iar. DUE TO 
yee ae 
83358 Conditions, if ony, which gove unknown cause 
52555 cee rolimiibdion (0), ) 
=22 fise to immediote couse (9), a . 
S525 sfetiag, the undarhying Causey OLE TO ( County Medical Examiner, Dr. B.0. 
2& 32 lost. i i _\Thomas, Sr. was notifie 
3 5 = ee 
oS a oe -- | PART I OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eetse ole vs] xo BY 
eS Pr? so Cls 
Zz 25 z © | 200. ACCIDENT WAS UNDERLYING 0 20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S225 © | OR CONTRIBUTING C1 CAUSE OF DEATH 
aesS2 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze 3 se S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ae Ao =oS £ Hour om. i Gis oO gsi o foctory, street, office bldg., etc.) 
ole p. t 
22238 i Showptah attended The deposed Tom NOW 2919.05, to FED. 3) 1900 thor (i (wey kst 
65=5% 21. 1 certify thot (I) (this hospital) attended the eae rom. ? 2. 71909, 
Fa Pets saw the deceased3oieean_f'e b.. 19 and that deoth occurred at eM, from couses ond an the date stoted above, 

fi B2Ze6a= To, SIGNATURE enous aa 7m 2b. DATE SIGNED 66 
Pe MD. PHYS. pieecror C) ps Cl] Feb. 4, 19 
=o ee! Mc. PHYSICIAN'S ~ ze. wORSS Gum _Spring Hollow 
Sesce NAME (Type) c.f. Byron Kao, M.D. es Na 
oe us 
ous 23 o_ BURIAL, CREMATION, 7b. DATE i Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) __(Stote) 
sense Brumeval @otity) 2-5-6 Park Heights Cemetery Brunswick Fred;Marylandé 
= = : x FUNGAL DIRECTOR E Brunswick Md. 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 

20 M i786 Dek, rota ly 8 C4, off BR § q (tart Yeetae. 
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VR AIS (4) 
1/65 


2DM 


filled in by the fui 


completely 
jove carbon papers. Pages 1 


a 
oe, y event, within 72 hours after 


ransit permit. Then pl 
cremation, or removal, al 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


leaf . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, art 


CERTIFICATE OF DEATH e250 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ay COUNTY ee: erick a. STATE b. COUNTY . 
MARYLANO Maryland Frederick 
b. CITY OR TOWN (if outside peepee limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ms 
Frederick ince 2/11/66 New Market 21774 le —f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS eS a8 
Frederi i i 
a y erick Memorial Hospital ves] nol 
3. NAME OF N iA 
Patera First Middle Last 4. BATE Month Oay ear 
(Type or print) BLANCHE Re MYERS pearH “February 15, 1966 
5. SEX 6. COLOR OR RACE |7. saRRieD [] NEVER MARRIED []| 8 OATE OF BIRTH 9. AGE {a oats IFUNOER 1 YEAR|IF UNDER 24HRS. 
fast birthday) [Months | Oays | Hours | Min. 
| Female White WIDOWED [7] pivorcen [X}} 28 Dec 1888 77 yrs. i | 
10a. USUAL OCCUPATION (Give kind of workdone| 10. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House-work Own Home Maryland uU. S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Martin L. Shuffler Irene P, (Last name unknown) 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Unk S. Helen M. Stup (Same as item #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


\ 
N 


f ONSET ANO OEATH 
PART |, DEATH WAS CAUSED BY: ( f 
/ IMMEDIATE CAUSE (a) Corefr«l z, pin = ! 


¢ Ro} DUE TO eta 28 ; 7 of, 


] é 
Cenditions, If any, which )_~ Ah Pt peek 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(@) ]19. Was AuTopsy 
] SOR TRIOU LNG TQIIEATH 
S yes[] No [3 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a sm. While, — Not While 
= p.m. 19 at work O at work 
21, t certlfy that (I) (this hospital) attended the deceased from. = 0, 19leCe, to ee 19CeG, that (I) (we) last 
saw the deceased alive oi a 194 4, and that death occurre at 2M, from the causes and pn the date stated abpve. 


22a. SIGNATURE 22b. OATE SIGNEO 


Lr Sie: 3 ms 
CMH as MO" Bio CAME Ol EEL, 15, (Plo 
22c. PHYSICIAN’: 22d. ADDRESS 

| NAME (Tye) We. J. Riddick, M. D. Frederick Medical Center, Fred'k, Md. _ 


33a, BURIAL, CREMATION, 


Naveen 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
hoe ove Mount Olivet Cemetery Frederick, Md, 21701 
24. FUNERAL OIRECTOR z 25a. REC'O BY REGISTRAR | 25b,_ PEGISTRAR'S pIGNATURE 
LEE vom EET 
M. Re Etchison & Son, Frederick » 21701 | GER 18 1956 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIAN Ss 


) 92225 CERTIFICATE OF DEATH 
1, 


y rae pr DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


—h 


ahd 2 
death, 


f STATE cou! 
Frederick MARYLAND ryland Be oderick 
b. CITY OR TDWN (if outside co porate limits, | c. LENCTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) « . 
Rural Middletown 3 Yree Rural Middletown ! 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS 8 oe nee 


Rfd. 1 Rfd. 1 yes] not 


|. NAME OF First G mn D 
DECEASED Middle Last 4. DATE Month ay 


OF 
(Type or print) Myrtle Catherine Netz beth February 3, 
5, SEX 6. GOLOR OR RACE | 7. mannieD [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. ACE (In Rig op IF UNDER 24 HRS, 


Female | White widowen [] pivorceo[]|September 251892 bined fe | ce + 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home Boonsboro, Md. U. Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Martin Smith Susan _Emmert 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, na, or unkown) {(Ifyes give war or dates of service) 


Noe None Mrs. Richard Routzahn, Middletown Rfd.l Mde_ 


18. CAUSE DF OEATH (Enter only one cause per line for (a), (b), and (c).1 pip as 
PART 1. DEATH WAS CAUSED BY: =. 
._, IMMEDIATE CAUSE (a) SI velit. MELB L fee 
DUE TO ra 
Ccnditlons, If any, which b ST OR ie xe 
gave rise to immediate ®) aa 


cause {a), stating the DUE TO 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Ee 


ves[] noc] 


filled in by the funeral. 


remove carbon papers. Pages 1 
In any event, within 72 hours after) 
x \ 


-transit permit. TJ 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or pawn) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., ete.) 
19 at work[_] at work 


ital) attended the deceased frot that (I) (we) last 


hat death occurred a M, from the causes and on the date stated above. 
22a. SIGNATURE | 22d. DATE SIGNED 


ATTENDING STAFF = ‘4 
M.D. Rector CJ PavS Pliers fl “és 
220. PHYSICIAN’ 


NAME (Type) i, | a Cw ow0. j 
a L (we An : SLA BB Peg ee 
23a. BURIAL, CREMATION, 23D, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or County) — (State) 


REMOVAL (Specify) | 
QR Burial 2- 6- 66 Boonsboro Cemet: Boonsboro, Mae. 
24. FUNERAL DIRECTDR ADDRESS. slat REC'D BY naga 25b. REGISTRAR’S SIGNATURE 
CN o 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the buri P 
should be filed with the State Dept. of Health prior to burial, cremation, or r 
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MARYLAND STATE DEPARTMENT OF HEALTH 
aeas N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2262 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY, 
Fee y E RICK MARYLAND LUEEY. LAM w AL ROLL 
b. CITY OR TOWN (iffbutside SOP orate limits, c. LENGTH OF STAY IN 1b TTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


FEESER VOL town) lL pweee | Ain woo ph 


‘d. NAME OF HOSPITAL OR brian (if not In hospltel, give street address) || d. STREET ADDRESS : 6. Gis 


gz a ATAL ; yes] no fl 


3. NAME OF First Middle Day Year 


Last 
fiescior orn E. eh ‘1 Oe A Png e. 


5. SEX [* COLOR OR RACE ]7, waRRIED (Z} NEVER MARRIED (] | ®& DAF OF Sata 8. AGE (In years [IFUNDER 1 YEAR [FUNDER 24 HRS. 


al 
} 


aap 


1 


‘any event, within 72 hours after 


papers. Pages’ 


‘completely filled in by th 


ove carbon 


y 


4 ‘ last jay) Months | Days | Hours | Min. 
ALE WH /TE| wivowen [] ——_vivorcen 7] se Eee yrs. | | 
Toa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tf. BIRTHP ty & State, o foreign country) | 12. CITIZEN OF WHAT 


duylyg most of working life, even If retired) A INDUSTRY, ey N 
enna rome ion Be pee ‘ 
3, FATHER'S Nal £ 14.” MOTHER’S MATDEN ‘3 


20p DARA! FOUTZ 


15. FAV TON... S, ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or ainkown) | (If yes give war of dates of service) 
Wo Ms Non 6 _\DW Pace LiNwoon, Add. 
18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).7 7 INTERVAL pee 
PART |. DEATH WAS CAUSED BY: XQ orale u 
a IMMEDIATE CAUSE (a). 


x DUE TO 


Conditions, If any, which 0) iL LK. 


gave rise to Immediate 


cause (a), stating the DUE ee ee 
underlying cause last. ie SPR ee eee 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOTRELATED TO THETERMINAL DISEASECONDITION GIVEN IN PART 1(a) 119. nan AS AUTOPSY 


mit. Then pl 


attending ph' 
h the State Dept. of Health prior to burial, cremation, or removal, ai 


ED 
YES a NO 
208, ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE TH 

(IF EITHER, NOTIFY MEDICAL SEAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
19 at work at work 


21.1 rn that (1) (this hospital) attended the decegsed from. : that (1) (we) last 

saw the deceased aliye on. 19 and that 24M, from the causes and on the date stated above. 
Si 22b. DATE SIGNED 

eal 4 4A 2 a a Binecror [] PHYS. Ol 4 Fet— 664 


22d. ADDR 


[ER Leh rg VC POR TIP Me 


BURIAL, CREMATION, 


alae pie aly) 23b. DATE THI NAME OF as ETERY OR CREMATOI Siee. (City, tow county) MYO 
as 12-97-26 |B, Ele. CREEK Pa) ARLOAL to 


DIRECTO! 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pone ofeB 8° {966 feken bg 


20M 1/65 


After this certificate has been signed by the 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
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director, page 3 should be detached for use as the burial-transit pen 


should be filed wit 


v 


teeme 10h) Film G57 MARYLAND-STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0228 3 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence vie vembetorl 


7 
= 
y= 
FA 


= 
2 
z 


B @. COUNTY . 

Foy 2 Frederick a * STATE Mary land » COUNTY Brederick 
3 < 2 = b. CITY OR TOWN [if outside eorporete limits, e. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside eorporate limits, write RURAL end give neerest town) 
gos i write RURAL end give nearest town) a 
eget Frederick years Frederick 
al S » 28 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS _ @. IS RESIDENCE 
aela 3 ON A FARM? 
Sou 110 N. Market St. 110 N. Market St. yes [] No: 
S2ges eee vibes ee A ae Zell =] 
eases as NAME OF 5 = First — idee? = — = claw a ‘DATE “Month “Day ‘Year 

os,¢ : : 
= =e 23 (Type or print) Willian Mason Payne DEATH = Feb, 1- 19 66 
ga 3 ci 5. SEX 6. COLOR ORRACE| 7, ManrieD [X] NEVER MARRIED [_] | 8 DATE OF BIRTH 5 9. AGE (In yeors JF UNDER T YEAR| IF UNDER 24 HRS. 
sorsn . last ae) Months] Deys | Hours | Min, 
ay e Male White wivoweo[] _pivorceo[]| Dec, 18= 1913 52. yess | 

= We. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign aountry) 12. CITIZEN OF WHAT COUNTRY? 
o 2 done during most ‘of working lite, even if retired) 4 ‘ 
< Machine Operator Blectric Co. Virginia U.S.A. 

és : 33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ca 

geek Stephen Payne Not available 

Ore. rd WAS prey tise INUS. pEmzeicei 16. SOCIAL SECURITY NO.) 17. INFORMANT _ Address Frederick- Md, 

ofa ‘es, no, of unkown, yes give werer: service! 

rs No __=~~==---~__|219-07-9794 |Mrs, Imogene W. Payne- 330 N. Market St.— 

2° 8. © OF DERTH [Enter only one casen por line toy fa), (8), ond (Cl) onge ative heart failure ~ BNTERVAL BeTwat 


PART L. DEATH WAS CAUSED BY: 
___ IMMEDIATE CAUSE (e} ee 


2 DUE To S infiltration of iver 
Condillons, if eny, which (b)_ _ Ba Sal = 


geve rise to Immediate cause 
jaling the underlying (- DUE TO Ghronig alcoholis 
a Myocardial fibrosis 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie]] 19. WAS AUTOPSY 
é ee PERFORMED? 
4 YES No [J 
© |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 3B.) 

& | PRIMARY [1] or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 206. (City ortown) =SS« (County) (Stete) 
3g Hour em, While __ Not While factory, street, office bidg., etc.) | i 

F4 fice 19 jat work ["] et work [_] 1 


21. I certify that ] took charge of the remains described above, held an Autopsy Pot. Inspection Oo Inquiry in and in my opinion 
death resulted from: Natural causes KJ} Accident O. Suicide oO. Homicide o Undetermined manner fH 


CHIEF MEDICAL EXAMINER Oo 
aero SE. 4 z mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


, DEPUTY MEDICAL EXAMINER ra aoe (A 6 
NAME (Type) aThomas,Sre M.D, a 2 


Address (Street, city, town, or county) 


ignated agent, prior to burial, cremation, or removal, and 


its desi 


or i 


4 should be forwarded to the Chief Medical Examiner’s Office rt 
‘© FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in pet 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hour, 


= ie. BURIAL, CREMATION,| 22b. DATE THEREOF | ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, orcounty)—~—~SfSiwie) 
i BURIAL” | Feb, 5-1966 d West 
° ebe S= _| Frederick Memorial Pa, i 
\ 23. FUNERAL DIRECTOR I a “J. ADDRESS fie Es pEREC'D BY stot Zab, REGISTRAR’S SIGNATURE 
vR — M.R.Etchison & Son-- Frederick, Md. 31704 FFE 4 { nel 
5M 4 DATI 33 


— ==] 


by the funeral 
nd 2 
rath 


in 


completely filled 
ove carbon papers. Pages 1 at 


y event, within 72 hours after 


mit. Then pl 


cremation, or removal, a 
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or attending physician. 


The law requires 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys} 


OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hos 
tor, page 3 should be detached for use as the burial-transit pe 


should be filed with the State Dept. of Health prior to burlal, 


TO HOSPITAL 
direc! 


VR A15 (4) 
15M 4-64 


ry 


~~ 


es 


— 


Uj_c.M.Waltz Box 241 Sykesville, Md. whe B 28 1966] forbs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Queer OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAPONE 4 


43 CERTIFICATE OF DEATH 


|. a 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before adm{sslon) 


Frederick MARYLAND ss Maryland ™ somy Carroll 


b. CITY OR TOWN (If outside cor fel limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate I!mits, write RURAL and give nearest 
write RURAL and give dedi 


ti) 

town) 9 . 
day Mt. Airy CG = oh 

d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital; give street address) || d. STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 


Carroll Ave. tsi nol 


K SEE OES DFE DL, "V7, ‘ete Wy te Ets. oj 
(Type or a Pech Vo ete) Ih, DEATH 
5. SEX Y MARRIED {1} NEVER Ue & DATE OF BIRTH 9. wis Hy eh ema LF Ge 
fast birthday) agg ae | Hours | Min. 
f wipoweD [7] pivorceoT | April 23 1947 ea: 
Toa.U ont 


10 EE whe kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. al ie WHAT 
during most of working life, even If retired) INDUSTRY 


Student Frederick Co. Md. ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


was TET eG ett Sr. | Virginia L. Brightwell 
15. WAS DECEAS INU.S.ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


To. 1S 48-564 aoe M.Pickett Sr. Same as # 2 


18, CAUSE OF DEATH [Enter only one cause Ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee oo on 
‘a IMMEDIATE CAUSE (a) 


aot 
Conditions, if any, which 
gave rise to Immediate 
ceuse (a), stating the 
underlying cause last. 


SEASE CONDITION GIVEN IN PART 1(2) late Bee eae 


YES ie no [7] 

LYUN 20b. DESCRIBE\ROW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert I! of Item 18, 
CONTRIBUTING TORUS OF OATH : ay 4 ) 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF IURY Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a. while Not While factory, street, office bi i) 
P. 0) at work] at work (1 


21s Tcertify that (1) (this hospital) attended the deceased from. , 19__, to. _____, 19___, that (1) (we) last 
saw the deceased alive o! 19_____, and that death occurred at , from the causes and on the date stated above. 


22a. SIGNATU = 22b. DATE SIGNED 
ATTENDING MED. STAEF 
Ls M.D. va pirector []_ PHYS. 2? Les 6G 


22c. PHYSICIAN'S ite ADDRESS 


NAME ype) 2/5 Lear tg. “L Chase bes CEP Le St Lrederctt, Mid 
= DATE AHEREOF 


|. BURIAL, CREMATION, | | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


, 


25a. REC'D BY REGISTRAR | 25b. _REGISTRAR'S ed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


and-2 


bon papers. Pages de 


jcompletely filled in by the funeral 
VE Cari 


ecuted within 24 hours after death. 


and in any event, within 72 hours after 


‘mit. Then pleasi 


id by the attending physi 


of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit peri 
led with the State Dept 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


should be fil 


BP 


VR AIS. (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
eeialaly OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02329 CERTIFICATE OF DEATH e289 
1 bee isla 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Fala 
‘ a. STATE bd. COUNTY 
TAL EES ef C MARYLAND Uehy fend Z, eusapy 
b. CITY -TOWN (if outside oP jorate limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (if, Ide corporate limits, write RURAL and give Aes town) 
d give vs st town) oy j 
A le ak Pays OULU L A Lowe d@ bf ve 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8. Waly ce 
oad 
4 Laitenrel: fem. Cg ita/ hi o> ves] nol] 
3. ps First Middle Last 4. ee Month Day Year 
(Type or print) ARTHUR NV. Poole Da FERRVART (3 1966 
5. SX 6. COLOR OR wit 7. MARRIED [-] NEVER MARRIED PRY | 8. DATE OF BIRTH 9. feb arg [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthda 
™ Ww wiooweo E] _oworcen]| SAU vary 8, /34( se ce se 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working eft) if thy asd) 


Be vantet’ NAME 


10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & ule or — country) 
INDUSTRY 


W224 


14. MOTHER'S MAIDEN NAME 


va 


Josmun Poore Etta DYyWALL 
as, WAS DECEASEDEVER INU'S. ARMED FORCES? 16. SOCIALSECURITYNO. [ 17. INFORMANT ‘Address FES 
i yes LO Js ‘of service, P, & — 
ves IW Mons Lehtie Pecract » Ce © 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 
, ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
PART |. DEAT ebate cause (@__ J REM A 2 mos 
ferteo SNe DUE TO : 
Conditions, If any, which w__CHROUMC Prélo NGPRAITIS frenars 
gave rise to Immediate mee 
cause (a), stating the 
underlying cause last. ©. BeEmMon PROSTATIC ind YP GRTROPHT - 10 TEARS 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) |19. WAS AS AUTOPSY 
3 eee 
0 s yes fa No Sey 
“| | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) tate) 
B Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work __] at work 
21. I certify that (1) (this hospital) attended the deceased from__/ 74 2, 19 toZ/ JS 19 © that (1) tare? last 
eee the deceased alive 2/13 19.66, and that death occurred at/0.20 4M, from the causes and on the date stated above. 
alge en 22b. DATE SIGNED 
TTENDING MED. STAFF 
ater MD Mo. PHYS DA Director [1 Puvs. ol 2/13, 13/64 
] 22c. PHYSICIAN'S 22d. ADDRESS 
MME) GE MeAnons. MO Vio Toc House Mve — FREOERICK, MD 
TAL CREMATION, 230. DATE THEREOF 7g Me OF CEMETERY OR “Chage/ 23d. LOCATION by town or county) a re 
Z y a fi,~ 
PP” \a-le hee | Zennrriegs wid Lo A 
2 FUNER: 


Wi Liddy fe 241, Sheu te. ADDRESS WE: ee 1 7 1968 _f° 25d. feonibay Yuagt St Ri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02220 CERTIFICATE OF DEATH ‘ 


and completely filled in by the funeral 


iE ee DEATH 2. USUAL RESIDENCE (Whare daceesad livad, If Institution: Residence before edmission) 
STATE b, COUNTY 
Frederick ines 3 Maryland Frederick 
b. CITY OR TOWN (if outside appre limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neeres! town) 
write RURAL end giva naerast fo 7 ; j 
Thurmont rura Mt. Dale pbifetime hurmont rural R,p I/ / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Own Home Mountaindale yes (.] NO 
é 3. NAME OF First “Middle “Lest 4 DATE Month Dey ver 
(Type or print) Luther K. Powell deata §=Feb. 20 19 66 
- SEX "|. COLOR OR RACE} 7. MARRIED JO] NEVER MARRIED [_] | © DATE OF BIRTH 5 9 AACE gear IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ythday) |"Months| Days | Hi Min. 
male white wipoweb [_] DIVORCED [_] Auge 7 3 1 896 6 yrs. He, | i om 3 


cate be executed within 24 hours after 


he law requires that the death 


MEDICAL CERTIFICATION. 


ie: ey Sera OR (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
PHT WES See Me even H vtires) Own Business | Maryland USA 
13. FATHER'S NAME Zz | 14, MOTHER'S MAIDEN NAME 7 = 
Edward H. Powell | Susan Holderaft 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 4 RD 
‘seen | WoW ewfordsterofeervics)) 5 B09 3— 329 Mrs - Ellen 5 . _Pewe iat Thurmont, Md. 
18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c).] = “) INTERVAL BETWEEN 


va L ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, oo 4 

IMMEDIATE CAUSE ‘e) hE: 8 eee te > ‘DAZ: (192 Alt Pe 3 
? DUE TO 

Conditions, if any, which wo__£ pleat ler Le 5 


gave risa to immediate cause 
DUE TO 


{e), stating the undarlying L 
cause last. (o) (Z LLP DL f me a : 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 


2 Wino, gisiger |e 5 ae 


9. WAS AUTOPSY 
PERFORMED? 


_| Yes O no Ely 


20a. ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour ¢@.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 


factory, street, offica bldg., atc.) 


Oe $1 
17M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
PR DIRECTOR Os a afl a1/66 


22d. ADDRESS 


Thurmont , Md. 


Whila Not While 
‘at work et work 


he deceased fro 


saw the deceased alive on,<>, Go... , and that death occurred at. 
22e. SIGNATURE Ps 

Pyfe2 C0 - 
22c. PHYSICIA 


NAME (Ty!) Thomas Ae Love 


23e. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


(Stete) 
Bewqvalysercy "| 03 3466 Utica Cemetery tir. Frederick Fred. Co 


23b. DATE THEREOF "t NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


(an UF Bice, fnurnont, Md. Ricacieok mk Ls a ain aco ae 


J, and completely filled in by the funeral 
'@ carbon papers. Pages 1 and 2 sh 
ent, within 72 hours after death. 


= 


in: 


Then pl 


gned by the attend 
-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U2287 


_ Frederick :. MARYLAND || Maryland ___s “Frederic ——~ 
b. CITY OR TOWN (if outside corporeta limits, Je LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) 
\ 
Adamstom e | Years Adamstown oe ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ¢. STREET ADDRESS eo tS wee 
| ON A FARMi 
B damstown, Maryland = || Adamstown, Maryland __| ves [J No 
3. NAME OF First Middle Last 4. falta Month De Yeer 
| eae 
{Type or print) DEATH 
Ps ee Alic Bir Ringer PATH February 2, 1966 
S. SEX | 6. COLOR OR RACE 8. “DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


1. Pi ‘i ‘od - a ] 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residenca befora admission) 
a. COUNTY a. STATE b. COUNTY 


7. MARRIED ‘o NEVER MARRIED ier 


wows [XJ vivorceo-]| February 3 31893 ee 


Hours] Min, 


ee] Deys | 


Fenale | White 


12. CITIZEN OF WHAT COUNTRY? 


UsSehe 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


Retired Office Worker Great Ellingham,England 


13, FATHER’S NAME . "| 14. MOTHER'S MAIDEN NAME 


Samuel Edward Dixon Enna Hurrell 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgive werordetes of service) 
220 26 7382. ;Mirs. Frank Se oe ee 


. CAUSE OF DEATH [Enter only one se per ling for (e), | on] ene sea BETWEEN 
A; ONSET AND DEAT| 
PART I. DEATH WAS CAUSED BY. p J 
IMMEDIATE CAUSE wF 5; LANALIN A, we iL tad Leb 


5 DUE TO 


Conditions, if any, which G Hf Pyne, af Un VWLTZ. 


(3) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN sie Was eUrERa 
= 

3 3 ves [] No ] 
© (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City ortown) (County) (Siete) 
8 ticle While __ Not Whila foctory, street, office bldg., etc.) | 

“3 


19 work [] at work [_] 


ertify that (I) (# the “ae rr ca from. :, that (I) (we) last 


saw the deceased _alive ane 1% Gus and that death occurred OY ka .M, from the causes and on the date stated above. 


ees ATTENDING MED. STAFF oe SIGNED 
ae sipipeil a Pays. BET Rector [J pays. [] Feb.h, 1966 


22c. PHYSICIAN'S 22d. ADDRESS 


re oe Bernard O.Thomas, _—_|.228 N.Market. Street ,Frederick,Maryland .... 


230. BURIAL, CREMATION, oe DATE THEREOF 23c. NAME OF CEMETERY OR FOF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL. (Specify) eb, 1966 | FteLincoln Crematory Washington, De Ce 


| _M.R.Etchison & Son,Frederick,Maryland 


Cremation 
2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE LL Z 4 “Boppiss Fe REC'D BY REGISTRAR 
wen me 


&kB 7" 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02222 CERTIFICATE OF DEATH v2: s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 


§ 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before edmission) 
at ceoNty, a. STATE b. COUNTY 
23 4 Frederick ______ MARYLAND Maryland _, _ Frederick 
rss b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limils, write RURAL end give neeres! town) 
pil M write RURAL and give neerest town) 
= , / 
335 Frederick years Frederick / a Se 
28a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give slree! address) d, STREET ADDRESS 1S RESIDENCE 
=a ON A FAI 
248;|  ——ss« 20 East Third Street 20 East Third St. ves [] No [3 
Sat [3 NAME OF wn a ~~ Middle Last ~) 4. DATE Month Dey Year ‘ 
ty ee 
ype or print) 
3 . .. Bessie Schilling || be 19 66 
5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH DER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


wipowen Bg pivorceo[]| May 2h 1887 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, 


Hours | Min, 


Female | White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Homemaker c. U.S.A. 3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Martin Fogle Alice i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 


(Yes, no, of unkown) 
No None 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (e) Pap Naliganie pbaatitht_Crehask : = 


3 x DUE TO | : 
% | 
Conditions, if eny, which (b) [s Lt BW TB GLE | . 
geve rise to immediate couse co ‘ ? DAC AAA) 7 
(a), steting the underlying ¢ DUETO g the 
cause lest. aS te) 


{Ityes give warordetesofservice) 


Roy E. Schilling-20 E. 3rde St«-Frederick,Mds. 


INTERVAL BETWEEN 
ONSET AND DEATH 


iv. WAS Al 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) HAS AUTOPSY 
2 
: ae ves (2) Nous 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Dey, Yeer ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, > 20f, (City or town] ~ (County) (Stete) 
rat Hour em, While __ Not While fectory, street, office bldg., etc.) | 
2 ce. 19 et work [_] et work [_] | 
21. 1 certify that (I) (this hospital) attended the deceased from. Tae(. Greer 19.bfy PRM Q cy 19.4 that (1) (we) last 
saw the deceased alive on...... | a | and that death occurred atl £304, from the causes and on the date stated above. 
ae -r TTENDING, ED TAFF es SIGNED 
A MED. s 
BEEZ mo. | PHYS. [3 binector [] PHys. [] Febe 7-1966 
2Ze. PHYSIGIAN’S — i ¥: 22d. ADDRESS - 
} NAME (Type) 


Dre T.E.Stone _ West Third St.-Frederick, Md. 21701._ 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


BUR. Febe Ye Mbe Olivet peas Frederick, Md. 21701 _ 
24 FUNERAL DIRECTOR'S SIGNATURE = ee Jy ADDRESS / [Pen BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.R.Etchigon & Son—— Frederick, Md. 21701|@00 1 1 {956 foiarbig Joye. : 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death, Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


WR AIS (4)\ 
20M 5-63 


i 


) 


t, within 72 hours after death. 


cate be executed within 24 hours after 


e attending physician and completely filled in by the funer: 


igned by thi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 
—~ S 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02323 CERTIFICATE OF DEATH 2284 


% peacrn DEATH —_ 2. USUAL RESIDENCE (Where daceased lived, If mains Residence before admission) 
es ©. STATE Marylan b. COUNTY rederick 
ay Frederick Oe Gan yland E 
B. CITY OR TOWN iif euiside corporete limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
it ia 
ROCKY RES Pr al Lifetime Rocky Ridge RD 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet eddress) . @, STREET ADDRESS 
Own Home 
'3. NAME OF “First “Middle tast 4. DATE. Month 
DECEASED OF 
(Type or print) Emna Grace Smith vata «=6February 19 66 
5. SEX 6. COLOR OR RACE} 7. MARRIED FC] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


it birthd. 
yrs. 


1, BIRTHPLACE (County & Stete, or foreign country) 


apa “Deys 


Female Whitte 


Toe, USUAL OCCUPATION (Gi 
done during most of working lif 


wipoweo [_] DivorcED [_] Sept. 30, 1891 


Hours Min. 
10b. KIND OF BUSINESS OR INDUSTRY | 1 


‘ind of work 12. CITIZEN OF WHAT COUNTRY? 


jan if retired) 


Housewife Own Home Maryland USA 
13, FATHER'S NAME a . | 1 MOTHER'S MAIDEN NAME i i, 
William Moser | Lizzy Wantz 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ; Address = aa 


(Yes, ‘No unkown} | (Ifyesgivewerordetes ofsarvice) 


Horace A. ‘Smith Rocky Ridge, Md. 


18. CAUSE OF DEATH [Enter only one couse per lin 


for (0), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE » Cake huipoca aed lay) 
4 / DUE TO 


Conditions, if any, which (b)_ 
geve rise to immedieta cause 

(2), stating the undarlying f° DUETO 
couse lest (e) 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)) 19. RN ei 
3 Ah Qlereselrseba 

5 husirtyagl wes (No 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Past | or Pert Il of item 18.) 

& | OP CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

af ees ——ae 
io 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

= Hobr-em While __Not While fectory, street, office bldg., ete.) | 

= p.m, 19 at work ‘ot work t 


21. I certify that (1) (this hospital) attended the deceased from... 
19.68. 


1 19.48, that (I) (we) last 


.. and that death occurred az. AM, from ss causes and on the date stated above, 
220. SIGMATURE 22b. DATE 


saw the deceased alive on...... 


wp, [PHS Dnecron [J ones, poke Se 6a 
mee Y SICTAN’S 22d. ADDRESS 
BeanEN vee) Charles,Williams Gettysburg, Penna. 


230. BURIAL, CREMATION, 
MB (th Pert! 


24,QUNERAL DIRECTOR'S 


23b, DATE THEREOF 


2-86-66 


|GNATURE = ADDRESS 
C bu gay ‘hurmont, Md. 


= 3a 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION eee ‘of county) {Stei 


Mt. Tabor Cemetery Rocky go Fred. Co. 


2Se. REC'D SY REGISTRAR | 25b. REGL TRAR’S SIGNATURE 
Gro 
oan 10 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


=. i pg 3 6 ( 
: By \ 32% CERTIFICATE OF DEATH 92299 _ 
$s oat j)} PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
R etl oe COUNT TATE b. COUNTY 
eaeeoe Frederick MARYLAND Mapyland rederick j 
>s 8 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN [If oulside corporate limits, write RURAL and give neerest town) 
a, 220 write RURAL end give neeres! town) f 
= 38S 'rederick Daya Rural , take. 
= 2835 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give Hreet address) d. STREET ADDRESS @. 15 RESIDENCE 
3 Ses. ON A FARM? 
sel 
3 22 Prederick Nursing & Convelescent Center _ Route #1, Knoxville,lid. yes [] NO 
3 sn [3. NAME OF First Middle ‘Last | 4, DATE Month Dey “Yeer 
g eat DECEASED OF 
3 8ce ives eripin) ARE. MINERVA SMITH | DEATH February kh, 19 66 
Bg pes 5. SEX 6. COLOR OR RACE/7, maRRieD [5X] NEVER MARRIED [] | ® DATE OF BIRTH 79. AAGE in yaers|1F UNDER 1 YEAR iF UNDER 24 HRS. 
. F jest birthdey) | Months] Deys | Hours | Min. 
e emale White wowed] pivorceo 1} April 8 i 190) 6l ov. | | 
< Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, er foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
F done during most of working life, even if retired) 
4 ee een ee | 
z Housewife | Nr Brunswick, Maryland U. S. Ae J 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 William Glessner Shafer ary Brandenburg bh la 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. war 2 Address 


no, or unkown) | (Ifyesgive werordetesofservice) 
(2) 


None Maurice E.Smith,Route #1, Knoxville,Md. 


18. CAUSE OF DEATH [Enter only one cause Ber Hina for (2), (b), and (e).] TAT BETWEEN 

PART I. DEATH WAS CAUSED BY; oe me 

IMMEDIATE CAUSE (e}__ 

H26 DUE TO. 
Conditions, if any, which (b) 
geve rise to immediete couse 
{a), selfing the underlying (” DUETO 
cause lest, te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 a 
3) [| ae waar SE Ee 
= | 20. ACCIDENT WAS UNDERLYING [] (Ob. DESCRSE HOWANJURY OCCURRED. (E inj Ht Lor Part Il of item 18. 
& | OR CONTRIBUTING CL] CAUSE OF DEATH Sea ele ree ir eo egende ry eke e Poet ep teanLP Hy 
& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
— = = 
& | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) {Siete} 
& Hao While __ Not While fectory, street, office bida., ete.) | 
= p.m, 9 et work at work ! 


21. 1 certify that ) (this per 4 eid d the > Zt from... Spphegenee Pravvees “ 196ihe, t0..beth... poe 1% be, that (1) (we) last 
saw the deceased alive on... 4 sane. ye and th ath occurred al ZS, from the causes and on the date stated above. 


a 


22, we: wifes SA 22b. sai 
ATTENDING, IGNED 
PHYS. [XY DIRECTOR QO PHS. O Feb. h. 1966 

| 226. Mies 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit, Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cei 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten! 


NAME (Type) 
PEER pansnin Foarre, Me De ie. l, Bast_Church Street,Frederick,iid. _ 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) | 
Buri Feb. for derick Maryland a 
24 FUNERAL DIRECTOR'S SIGNATURE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S ee 
Fao toce Jp y,, ae 
SA aa M. R. Etchison & Seu Fradariek, Macy na |heB 8 49! > ae > as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02325 CERTIFICATE OF DEATH 025 ( 


— 


5. SEX 6. COLOR OR RACE] 7. maRRieD o NEVER MARRIED RIED 8. DATE OF BIRTH ~'|9. AGE (In years |IFUNDERT YEAR| iF UNDER 24 HRS. 
last birthday) Hours | Min, 
male white wiowen K] oivoreo[]| ADL] 11, 1885: 80 vw. Cee ee | ie 


Wa. USUAL OCCUPATION (Give 
dona during most of working life, 


* 
Ret. Farmer 
13. FATHER’S NAME 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


_jown gen. farm | Frederick Co. Md, 1U.5 A, 


s © ao — —— mon = 
g 3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission) 
Pima 4 , jel: a. ST, COUNTY 
g 2 Frecerick =» _ MARYLAND Ma. ryland Fre erick 
ae i b. CITY OR TOWN (if outside corporote limits, ©. LENGTH OF STAYIN Ib ||. CITY OR Ban (If outside corporets limits, write RURAL end give n 
ac write RURAL and givg nearest town) £3 he z 
N's rural — Myersvilfle 52 Years|| Rural - Myersville / 
= 3 dd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ‘. 1S RESIDENCE 
+ < : ON A FARM? 
= a Og a Route # 2 a3 
zs 3. NAME OF Firs Middle Last [4 BATE Month Day 
g e (Type or print) RAYMOND LESLIE SMITH DEATH Feb ryary 6 19 66 
© id | ~ 
a 
© a 
2s 
es 
rd 
hi 


|. MOTHER'S MAIDEN NAME 


Josiah Smith Ellen Fox 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? sh SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivawarordatesofservice 
Se mr"213-48-8914 | Ralph W. Smith, Myersville, Mig Bh a 
WAL BETWEEN, 


“ 


al 


3 2 

= > ;AUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) P 

eos PART. DEATH WAS CAUSED BY, bee~pohthge: poe 

Sig, IMMEDIATE CAUSE (a) _ € AAMLYy : d MAL 

ie / 
g Ea) T ‘ DUE TO 
ne 

22 Conditions, if eny, which 

25 Path pe -|- —o 

© 23 gava rise to immediata causa 

£27 {a), stating tha undarlying ( OVETO phil. 

ae ait fy ~S5 he ttt - = = 

ee $ z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 

m2 

oes 4 8 ves [] no [] 

285 © | © [ 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 18.) x 

iat Ou & ] OR CONTRIBUTING [] CAUSE OF DEATH 

REE © | GF EITHER, NOTIFY MEDICAL EXAMINER) 

Os = 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ° 208. (City or town) ~ (County). ~ (State) 

Be< a Hour a.m. While __Not While fectory. streat, office bldg., ete.) | 

ee a = p.m. » a Clee 

Be 21. | certify that (I} (this hospital) attended the deceased fromyg- SEGA .......... yy) 3 10.%y6£- eeseey IVP, that (I) (we) last 

<8 saw the deceased alive o: alive on....., 904L., and thdt/death occurred sZlQn from the causes and on the date stated above. 

: . SIGNATURE r 22, DATE 
ATTENDING, MED. STAFF SIGNED 

Mp, | PHYS. DIRECTOR (iz PHYS. Oo 
/ 22c. PHYSICIAN'S i 22d. ADDRESS > 5 r 


NAME (Type) 


or Harp own, Md. é 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


238. Mov CREMATI 23b. DATE THEREOF 

aah eee Feb. a7 1966| St. Mark's Iutheran |Wolfsville, Fred. Co, Ma. 
VR AIS (4) 24 FUNERAL PIRECTOR: “ADDRESS 250, ae BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
1sM zy wee F Snacks ai e: 


Joke B 9 at jee log Jeep en 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. res . 
& 


TO HOSPIT. 
death, Pag 
be 


TO PUNERAL DIRECTO 


4, 4 
y= ' 
FOR STATE 


HEALTH D, a9 


£82 } 
Oo. 

ae > 
a 

83 

se 

z 


If ony deloy i 


long with form PM3. Page 5 may be retained for your f 
File pages 1 ond 2 with the Stote Board of Heol 


tem 18. Give Poges }, 2, and 3 to the funew® 


i 
"$s Offi 


Sin penci 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transi? permit. 


ing’ 
miner’ 


EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


fe, writing the word “‘pendi 
led to the Chief Medical Exa: 


ic“ 
6 


execute the ceri] 


4 should be far 
ar its designated ogent, pricr to buriol, cremotian, ar remavol, and in any event within 72 hours ofter death. 


TO DEPUTY MEDI: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
92326 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a a 2242 _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence we admission) 


PredtBrick marvano || Sferylan v.conv Frederick 


Bb. CITY OR TOWN 0 evside corporate iit mite RURAL ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
are if 
RuralMitddletown Weeks Rural Middletown ae 
— e _ in —— SSS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 


First Middle Month Dey Year 


z lot __|4 DATE 

Alfred Willi Stahl ot Feb. 4 

4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED £4] 8. DATE OF BIRTH SUAGE ieee fF UNDER 1YEAR| IF UNDER 24 HRS, 
White wiboweo [J pwvorceo ept.e 9 ’ 1925 YO" i Months - Hours | Min. 


3, NAME OF 
DECEASED 
{Type or print) 


~~ aa tuetal eeu er ent tel done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘UAKnoWmn Penn. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME me a | i. 
Alfred Willian Stahl Sr. Zelda Alma 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? i SOCIAL SECURITY NO. |17. INFORMANT 


oem Berkel! 
“eee [Serene 193-12=3448Md. State Police Erederick, Md. 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c}.] INTERVAL OETWEEN 


: x : Bas SME aN Beara 
EET EG) Carbon Monoxide Asphyxiation 


175 OUE TO 


Conditians, if ony, which (o) 
to immediote cove 


g the underlying OVE TO 

couse fost. (©). a! a a Ds. 4 : ai. a 

g PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o)]19. WAS AUTOPSY 
PERFORMED? 
3 ves] Not] 
& [20c. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port t or Pert Il of item 18. 
) 

& [PRIMARY CJ or CONTRIBUTING C 
& | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY — Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
ray Hour o.m. While Nol while factory, sIreet, office bldg., etc.) 
2 p.m, v ot work [] ol work [J ‘ 


21. 1 certify that | toak charge af the remains described abave, held an Autapsy [J], Inspection [E. tnquiry imi} 
apinion death resulted fram: Natural causes ((], Accident [], Suicide A. Homicide (J, Undetermined manner ([] 


} DATE SIGNED 
ACTUAL MAE G-A HAA __ agp, CHIEF MEDICAL Examiner [] 
4 A ASSISTANT MEDICAL EXAMINER [] ay 24 Le 
NAME Clone) Js C Y, J hh ant Bo; Ad ~ _DEPUTY MEDICAL EXAMINER PJ : 4 sl = 
220. BURIAL, CREMATION, |22b. HEREOF Z2c. NAME OF CEMETERY OR CREMAJORY 22d. LOCATION (City, town, or counly) fSlote) 
i fat Vemeter a 


BULVATe ” ped. 10 31966 fariineten 


and in my 


? 


Gladhill Co. Middletown, Md. bEB 10 1956 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY A tor REGISTRAR'S SIGNATURE 
HH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02293 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutio: 


Ss 
al 
Rn 


Fal 
= 
= 
= 


Resid before edmission) 


last birthday) 


- MN W wivowep [] _ivorceo [] : LIE 4G yrs. 
10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TIC AIRTHPL. (Stete of forsign eountry) 


| Months | Deys | 


Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


“.S.Ay 


ae a. COUNTY a. STATE b. CoyyTY ’ 

sa MARYLAND 

Be b. CITY OR TOWN {if outside corporete timits, . LENGTH OF STAY IN tb c. CITY OR IN Uf oulside corporate limits, write ‘AL end give neerest town) 

us rite RURAL and give neeres! town) . é 

2o3e. ® _ pe: a 

£ P / 
25 é d. NAME OF HOSPITAE OR INSTIJUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS. @. IS RESIDENCE 
, # 3 ‘ . ON A FARM? 

B shyes Neg hua _ asp Roach Ug EF Ati es} no 

= 6 3. NAM OF First mo Middle Last 4. DA’ ‘Month Day Year 

| ‘ DECEASED . 8 OF - 

= 3 (Type or print) N, SR) DEA™ 96 

= = 5. SEX 6 COLOR OR RACE] 7. wannieD [LHTEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 

3 bs ; 

. £ 

5 “4 

bys z 

5 +: 


done during most of working life, even if retired) 


[240 0 hl 


13. FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 
15. WAS iit ae iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! 7 
(Yes, no, of unkown) | (Ifyespivewerordatesofservice)| 
Ze | € “10-5160 \Dnro. 
18. C. ‘OF DEATH [Enter only one per line for (e), (b), 2% (c).] . 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o). x 
} DUE TO 5 
Conditions, if eny, which (b) 


geve rise to Immediate cause 
(a), steting the underlying £ OVETO 
cause lest. tc). 


in any even! 


1d within 24 
“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 


9 with form PM3. Page 5 may be retained for your files... 


burial-transit permit. File pages 1 and 2 with the State Department of 


INTERVAL BETWEEN 
ONSET AND DEATH 


oval, and 


r's Office alon 
ion, or rem 


-xaminer 


|, cremat 


Zz PART Il. OTHER SIGNIFICANT CONDNIONS CONTRIBUTING TO DEATH 8UTNOT RELAT, INAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ERFORMED? 

ao E 
5 $ ; YES no [} 
= 3 aoe Bua CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entor neture of injurk infPert | or Pert Il of item 18.) 
2 e | PRIMARY [] or CONTRIBUTING 
5 | CAUSE OF DEATH. 
& 3 | 20e. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City of town) (County) (State) 
2 3 Hour While __ Not While fectory, street, office bldg., ete.) | 
§ z 19 t work [ ] ot work [| 1 
a 


21.1 ¢ iy that | took charge of the ins described above, held an Autopsy Inspection OO Inquiry [= 
death resulted from: Natural causes Kl Accident o. Suicide le Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


7 
ACTUAL 
SIGNATURE Be gn eer 2 ee Figgas iene uh eso ND Oe ae 


a MEDICAL EX, 1 
NaMetver _B.0.Thomas,Sr.M.D. prdldres mie! L—S-66 


Address (Street, city, town, or county) 


Ze. BURIAL, CREMATION, 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Siete} 

REMOVAL Sees) | 9 a it. 
V8 he = al Meee Os. 

23. FUNERAL DIRECTOR DDRE Tae. REC'D BY REGISTRAR 


7:0. fata Ww wlte __ wef, oO 1) 1966 


and in my opinion 


nated a: 


ts « 


4 should be forwarded to the Chief Medical E 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execute 


24b., REPISTRAR'S SIGNATURE 
VR AISME 
5M 1/63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ey 


Psa 


Then 


cf 
= 
= 
2 
3 
3 
s 
b= 
% 
ms 
o 
3 
= 
ba 
N 
A 
ra 
= 
= 
B=] 
2 
2 
5 
3S 
S 
4 
cy 
@ 
a 
2 
2 
s 
3 
= 
ae 
o 
8 
<a 
3s 
o 
3 
° 
= 
s 
~ 
3S: 
13 
= 
” 
3 
= 
=] 
a 
@ 
Pe 
= 
= 
= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. 


should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02338 CERTIFICATE OF DEATH e294 


3 i iii 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 


Frederick wanvuno ||“ Maryland b. COUNTY Frederick 


b. CITY OR TOWN (If outside corporate limits, | ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Rural Emnitsburg 3B yrse Rural Emmitsburg, / 


tr 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streot address) || d. STREET ADDRESS 0: TS RESIDENCE 
R.D.# 1 R.D.# 1 ves] no 


3, NAME OF First Middi Last 4. DATE Month Da: Year 
DECEASED Ir Iddie as y 


fi OF 
(Type or print) Melvin Francis Stouter DEATH Febru’ 1966 
5, SEX 6. COLOR OR RACE | 7. maRRieD EK] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR IF UNDER 24HRS. 


Male White wiooweD [7] pworceo) Sept.29, 1907 oe birthday) | Months | Days | Hours | Min. 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Labor Frederick Co. Md. U.S.Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Stouter Martha Ferguson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


Yes in_1930s 220-10-5764 |Mrs. Carrie E. Stouter, Enmitsburg, Md. R.D.1 


d with the State Dept. of Health prior to burial, cremation, or removal 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
; PEATHIMEDIATE CAUSE (2) CORONARY OCCLUSION 


DUE TO — 
Conditions, If any, which y_ARTERLIO-SCLERONC - CAR OLO-VASCULAR DISEASE 5 Vears 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1a) }19. pa ee 


LEFT HEMIPLEGIA ~ CEREBRAL THROMODOSIS 1464 ves [] _No Bg 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 1B.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOT IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 
While Not While 
at work] at work C1) 


deceased from NOVEMBER piS Fes 1 that (1) Twa) last 


1964, 
19 €G, , and that death occurred ata'Vpm, from the causes and on the date stated above. 
226. DATE SIGNED 


ATTENDIN MED, STAFF 
PHYS. eA Bittron C1 Pits. ol Blle Ib 
22d. ADDRESS 

Hammett Fairfield, Pa. 
250, GURIAL CREMATION] 29. DATE THEREOF | 7c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State) 


“WBurral” |Feb. 18,1966 |Friends Creek Cemete itsburg, Frederick Co. Md 


24. — DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
ey, 4 


WZ : of B Z hg ) 


MEDICAL CERTIFICATION 


Sa 
ES 


a 
be 


he funeral 
M3. Page 5 may 


, 2, and 3 tot 


. 


in Item 18. Give Pa 
ith 


Examiner's Office along wi 


in pen 


f 


“pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 


lease execute the certificate, writing the word 


director. Pa 


Bp 


& 
ed 
2 
s 
> 
= 
s 
= 
s 
= 
2 
3 
— 
s 
= 
I 
a 
2 
5 
3 
= 
= 
nq 
= 
= 
= 
= 
2 
2 
5 
3 
se 
3 
@ 
a 
2 
= 
3 
2 
cA 
2 
3 
= 
8 
2 
= 
i 
a 
s 
= 
3 
@ 
a 
= 
> 
= 
wi 
r=) 
2° 
J 


=. 
o 

E— 

rs 


e State Department 
2 hours after deat 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


eee eeeeEeE OEE 

: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02229 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2295 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
ScCOUNTY F ' a. STATE b. COUNTY 
rederick MARYLAND ‘Land Frederick 


b. CITY OR TOWN (if outside serparate limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
write RURAL and Ate) nearest town) 


Frederic Lifetime Frederick 1B 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Be es 


16 Winchester St. 16 Winchester Ste ves) no bd 


. NAME OF Fi . DATE 
DECEASED Irst Middle Lest 4. DATE Month Day Year 


(Type or print) Bradley Thomas Strasberger DEATH Febe 168-19 


SEX 6. COLOR OR RACE | 7, MARRIED gf] NEVER MARRIED [-] | ® DATE OF BIRTH 8. “AGE (in years | FUNDER 1 YEAR IFUNDER 24 HRS, 


Male White wipowep [} pivorceo[-]| May 8= 1912. % sid mone ee reer yh 


10a, USUAL OCCUPATION (Give kind of work don) 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during. rae if ee) ie If retired) as COUNTRY? 
aters Helper Mfge Coo Maryland USA. 


13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Dudley Strasberger Margaretta Fleischman 


15. WAS DECEASED EVER IN U.S. ARMED FF 2 F a + 
Kah eae (Uinaneieeanemince| naar | 7 Mawar 16 Winchester St¥2"Frederick-—sde 


0 —— 217-10-9450 | lirs. Mary Michas] Strasberger 


18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (a) Coronary Occlusion 


/ / 

7 / DUE TO 
Conditions, if any, which (b) Arteriosclerotic heart disease 
gave rise to Immediate 
cause (a), steting the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(6) |19. A RY asl) 


yes] no FR] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part i or Part 1! of Item 18.) 
PRIMARY a ‘or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom: 20f. (City or town) (County) (State) 
Hour while Not While factory, street, office bid: 


p.m. 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection $e], Inquiry [_], _ and in my opinion 
death resuited from: Natural causes [XJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_} 
StenaTur Mp, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 


3 IS DEPUTY MEDICAL EXAMINER #°] Febe 18= 1966 
Bane noe) wt f, dh om uy 8, WA va Address (Street, city, town, or county) . 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


Rey (Specify) K ~ 
24. FUNERAL DIRECTOR pep: Sispee = Mt » Olivet ramets 25a. REC'D BY Pxederick, Mde 2170. — 
M.R.Ztchison & Son~-~ “Frederick; e 21701 | FEB 29 1966 | folnnte Q Lge 


funeral 


sl 


d_ completely filled in by th 
on papers. Pages 1 and 


and in any event, yyithin 72 hours after deat 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hospital or attending physician, 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician an 


WR AIS (4) 


20M 5-63 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “o 


02240 CERTIFICATE OF DEATH PEI. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residance betore admission) 


a. COUNTY |. STATE b, COUNTY 
Frederick preva te . Maryland Frederick 


b. CITY OR TOWN [if out: ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
write RURAL and give near ) Fs 
Frederick | years Frederick 
x Pele a ~ e teed 4A 
<d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat eddrass) d, STREET ADDRESS Is RESIDENCE 
es Frederick Memorial Hospital | ___ 400 Rockwell Terrace | ves [] No [3 
3. NAME OF First ~~ Middle ~ Last “Month “Day Yer 
|| DECEASED 
* (Type or print) Mary Grace Thomas February 3=- 19 66 
S. SEX |6. COLOR OR RACE!7. aRRieD oO NEVER MARRIED [_] 'B. DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours Min. 
Female White WIDOWED [34] pivorceo[]| February 11-1877 88 oy: | 
TOs, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retirad) 
Homemaker Own Home Frederick Co. Md. U.S.A. 
13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME Z 
John A, Schaeffer Mary Frances Waskey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Adds Frederick= Md, 
(Yas, no, or unkown} | (Ifyesgivawarerdatasofsarvice) 
N anone-= | 21803557 |Mrs. Charles L. Mullen-400 Rockwell Terrace- _ 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (e).] , ~~) INTERVAL BETWEEN — 
) 9 ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). # 


ft DUE TO 


Conditions, any, whieh en Ler ty actin SHE Ce eae Crm Cur hn 


gave rise to immediata cause 


{a), stating tha undarlying ( VETO Oe 
causa last. 


{e) 
PART Il. OTHER SIGNIFICANT CONDITIONS: FRA 4 DEATH BUT NOT =s TO THE Ne DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 


= 

a PERFORMED? 
YE: NO 

8 capt bee: pam |S | 

= 20a. ACCIDENT WAS UNDERLYING (] LLG HOW LIF hg cum. TEntar nature of injury in Part | or Part 7 of itam 1B a 

e | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) ” (County) ——~=—«(Stala) 

a Hour a.m. Whila __ Not Whila factory, straat, office bldg., atc. yt 

“le auch 19 at work [_] at work [_] i 


. 1 certify that A) (this hospital) non the deceased from... 


saw the deceased alive she ee 19... ab, and ti 
220, SIGNATURE : 2b. DATE 


WEE eA Tz mS RY sc Ooms Feb. see 
22c, PHYSICIAN'S , gi 22d, ADDRESS 7 : Fae = * 
MASE Ore) Dy SAA POSEre! 4 East Church St.= Frederick- Md. 21701 _ 


23a, BURIAL, CREMATION, 
eR (Specify) 


jurial Feb. 6 som Olivet Cemetery Frederick=- Md. 21701 
24 nS RAL rteha se SIGNATURE ADDRESS Dore gue md 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ER Etchison & Son ON ericky 21701 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yA Fon sit H2B4t MEDICAL EXAMINER'S CERTIFICATE OF DEATH U2297 
HE T El T. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad tivad, If institution: Rasidance before admjssion)| 
Pass - 4 a. COUNTY 2 a, STATE b. COUNTY 
Seg? Frederick Co. MARYLAND _ Maryland Montgomer 
3 tase b. CITY OR TOWN {if outside corporate limits, ‘. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside sorporete limits, wrile RURAL and give neeres! lown) 
3 6 5 2 write RURAL end give naares! town) : ‘ 
here ae Emittsbur Silvef Spring, & ; 
35583 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give siraal address) d, STREET ADDRESS . @. IS RESIDENCE 
ae £as » J ON A FARM? 
. Seges unct on Rt. 215 62806 ___111001 Inwood Avenue _ ene no L] 
2a as Eb oa aD ~ i¥* 2 First — Middla” “as Last a. ‘DATE ci Month De Year 
sies§ (Type oF prin ALDO VACCA bears Feb. 12 196 
<= a) =~ 5. SEX 6. COLOR OR RACE) 7, aRRIED [5q NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years | UNDER 1 YEAR| IF UNDER 24 HRS. 
o> + last birthday) "Months; Days | Hours | Min. 
§ Male White wioowen [_] pivorco[]| Jan 27 1926 yes. |. 
sey We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Le done during most of working life, even if retired) oun 
53 Medical Doctor Medicine Italy USA 
£8 a Se: 14. MOTHER'S MAIDEN NAME = — a an 
b.3 
oe VACCA Not Available 
2° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
=: 2 {Yes, no, or unkown) | (Ityes give werordetes ofservice) 
Be Office od Deceased, (same as #2) 
3 wy 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).| soe = ; a ae ~~) INTERVAL BETWEEN 
es PANT 1. DEATH WAS CAUSED BY: Fractured Skull & Crushed Chest PNSET ANDES 
IMMEDIATE CAUSE (e) c _ = E FF mned—_ 
DUE TO 
Conditions, if any, which oe te eh 2* 


g0ve rise to Immediate cause =a a = ae — 
fe, stating the underlying ( CUETO 
eause lest. =. ie 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SES NSO PERT PERFORMED? 
= 
5 vs []_No Ki] 
E | 200. EareRAt CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of iam 1B.) a ve 
& | PRIMARY [7 or CONTRIBUTING [] 4 
Sel se EES Impact of trailer tractor truck & auto 
3 | 20c. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 201. (Clty or town) (County) ~ {Stete) 
rat Hour em, Whila __Not Whila factory, streal, office bl vy 
A lzlo. Paine 9 B et work 1 
/ 


21. I certify that | took charge of the remains described above, held an Autopsy = Inspection Oo Inquiry im and in my opinion 
death resulted from: Natural causes ley Accident fx}. Suicide Go Homicide Oo Undetermined manner & 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
oer Sa = r_ Ri AST STAND MEDICAL aca tees DATE SIGNED 


RAEN ZS. 0 DEPUTY MEDICAL EXAMINER B Feb. 12, 196 
NAME {Typa) Address (Siree!, city, town, or county) 


220. ey cae IN,] 226. Poh hevrarcs ee [AME OF ow ras ‘OR CREMATORY Obras LOCATION Are, Town, oF 0) “WU {Siete} 
VAI cif WEE Ate’ G. MN, _ - 


lr 1h 196 6| Fy, 
1 Wattg 1, 29h Caml gn, Leite is ee ae REGIST L IGNATURE 


al 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex! 


its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Office 


Health or i 


RAL DIRECT 
VR AISME 
5m 1/63 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ats of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 


F A 0234 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ue OY 
HEARTH DEPT. |i. ptace or pratn 2. USUAL RESIDENCE (Where decacsed livad, Hf institution, Residence before admission) 
vers ‘ a, STATE . COUNTY 
SI Frederick Co MARYLAND Maryland Montgomery. 
¢ b, CITY OR TOWN [if outside corporata limits, a. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporate limits, write RURAL and give nearast town) 
g write RURAL and give neerest town) : 5 
ts Emittsburg Silver Spring [f= 
$3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, giva straat eddress) | d. STREET ADDRESS = @. IS RESIDENCE 
= Z ON A FARM? 
2s. Junction — & 806 = 11001 Inwood Avenue _ [etre 
25 '3, NAME OP st ra Middle Test 7. DATE Month Day Year 
fa w DECEASED OF 
23 ipeeieisl BRUNO ALDO__'VACCA beat, FBb? 12 166 
£ 5 SEX &. COLOR OR RACE] 7, aRnieD |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ES R i pe oO ne pa lest birthday) Montiel Deys | Hours Min. 
a Male White WIDOWED [_] ovorco[]| March 15 1957 yrs. 


Ws, USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if retired) 


Student 


10b. KIND OF BUSINESS OR INDUSTRY 


Vi. BIRTHPLACE (Stala or foreign aountry) 


Takoma Park, Md. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Aldo Vacca 


14, MOTHER'S MAIDEN NAME 


Paule Nellie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordatesol sarvice) 


No il 


18, CAUSE OF DEATH [Enter only one cause per lina fer fa), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
|. IMMEDIATE CAUSE (0) CRUSHED CHEST 
Py?) 

Biel DUE TO 


Conditions, if ony, which (b)_ 


| 16. SOCIAL SECURITY NO. 


= 


17, INFORMANT ~ Address 4 = 


Family Records (same _as_#2) 


Fracture of Both Legs. 


TNTERVAL BETWEEN 
ONSET AND DEATH 


AND FRACTURED SKULL Immed. 


geve rise to Immediale cause 
(eo), stating the undarlying ( DUE TO 
couse last, © 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 19. eS AUTOPSY 
RFORMED? 


Yes o NO bg 


200. ara CAUSE WAS 
PRIMARY [Mf or CONTRIBUTING [J 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Part Il of item 18.) 


Impact of trailer tractor truck & auto. 


20c. TIME OF INJURY 


OnO RMS wD 66 


Month, Day, Year ae INJURY ‘OCCURRED 
Not While (7 


et wee [al at work fz] 


208, PLAC! 


MEDICAL CERTIFICATION. 


death resulted from: Natural causes Oo Accident ot Suicid 


E OF INJURY (Homa, farm, | 20f. (City or lown) (County) ~ (Stata) 
foctory, street, office bldg., ete.) | 4 
| Emittsbur Fred. Co.Md. 
Inspection im Inquiry iB} and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy a 


eo 


Homicide Tap Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER a) DATE SIGNED 


~M.D. 


ct Se £2) 
Jaen 7S 09, 2 3d 


DEPUTY MEDICAL EXAMINER [_] 


Feb. 12. 91966 


Addrass (Strat, city, town, or county) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 
OVAL (Spacify) 


Ub. VA AM ADDRESS 


") 22. NAME OF wt opereny ‘OR CREMATORY 


(Stata) 


72d, LOCATION (City, lown, or ww 


VR AISME 
$M 1/63 | 


SY Coal Wt 


ita do k 


REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


avd 


B16 1966) pohonts 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


death resulted from: Natural causes Oo Accident G1. Suicide ie} Homicide oOo Undetermined manner T] 


CHIEF MEDICAL EXAMINER oO 
ACTUAL 
Soa AS hap, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


; DEPUTY MEDICAL EXAMINER [7] Feb 12 196 
mae 79.0.7» ees MD _ 


Address (Street, city, town, or county) 


its designat 


22a. BURIAL, CREMATION, 22b. DATE THEREOF | 22c., NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, opgounly) —~—~—(Stete) 


Bese AL 10 17d | Pout Giacale.Cepclg, PAlng Meng ll C 
Lihea de Cael Alp plac APES 18 1958 fant Cay 


Health or 


‘ 
FO < j MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) e 299 
UJ 
HEAL + | | PLAGE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If Insfitution: Residence el al 
SO "9 F 2. STATE b. COUNTY 
gee Federick Co. MARYLAND || Md. Montgome 
3 pas i b, SR i ig pibtde waa . LENGTH OF STAY IN tb ¢, CITY OR TOWN (It outside eorporate limits, write RURAL end give neeres! town) 
2 write and give nearest town! ‘ : 
5 
2535. Silver Spring 
es a3 RINSTHUTION (if not in hospitel, give sire! eddress) d. STREET ADDRESS 2 = e. 1S RESIDENCE 
reegs ON A FARM? 
25 6 
¥ Bsges cOjJunction of Rt. 15 & 806 11001 Inwood Avenue ves{_] No] 
reg ks 3. WAME OF aie ihe ——Faldale ar = lat | 4. DATE Month ~ Day Year 
ae Pa 3 oP 
=22 25 Myeeereri) FRANCOISE VACCA pears «= Feb. 12 166 
a 5. SEX 6. COLOR OR RACE) 7, parRieD [_] NEVER mannieo Co) 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Dish 1 hi test birthday) Hens} Deys | Hous |] Min. 
Enc Female White | weows[] _ pivorceo[ ] 1958 7m. 
EN SS = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Ron ince (Stele or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
eo gas done during mest of working life, even if retired) 
3Sac¢ Student Pats | Takoma Park, Md. USA 
2 és : 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~~ 
Hee AR Aldo Vacca xXNekiie Paule Nellie 
cz e® 
& c es 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Ades > 
soles (Yes, no, oF unkown) | {Ifyes give warordetes cf service) 4 
Bseae : < Family records (same as #2) 
ee if aA OF DEATH [Enter only one cause per line for (a), (b), end (c).] et os PEN 
ef2e> PART 1. DEATH WAS CAUSED BY 
5 32 § 2 "IMMEDIATE CAUSE fe), S PFRACTURED SKULL _ i ee eS 
S5or8 a“ f DUE TO 
was F 
BE62 5 Conditions, if eny, which (b) ——s r 
Pg iatTadte gave rise to Immedicte couse ee =7 “Gli 2 13 
rs £% 33 ¥ (a}, stating tha underlying DUETO 
gece cause lest, (ce) 
eR He 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19, WAS AUTOPSY 
Cire s — a PERFORMED? 
seats 45 vis [] No 
= 7558 © | 20a. EXTERMAL CAUSEWAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
ees2e & | PRIMARY or CONTRIBUTING (J ‘ 
Boe nS 1 | PEELE Impact of trailer tractor truck & auto. 
& Ec og 3 20¢. TIME OF INJURY Month, Day, Yoor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 204. (City or fown) (County) (Stele) 
2 Fae ee a ur ene, While __Not While ©’ fectory, street, office bldg., ete.) 
So255)0|2|9:30 tm Feb 12» 66swok() st wor Fred/ Co. Md 
ae £05 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection el: Inquiry ip) and in my opinion 
KEpoOS 
USS 
eae 
Ao ss 
we 
= 5 a 
Eig 
R236 
Bis 
at 
Rare 


MARYLAND STATE DEPARTMENT OF HEALTH 


ONSET AND DEATH 


—_immed,— 


PANT L DFAT Mian cause) Fractured Skull with destruction of 
) cto skull cavity with complete loss of 


Conditions, if eny, whieh t)__ brain matter. et 


rise to Ii diet 
iaiatine ohadetine oro Numerous Fractures. 


cause last, (e) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


burial-transit permit. 
|, cremation, or removal, and in an! 


¥9. WAS AUTOPSY 
PERFORMED? 


yes [] No Fi] 


200. rept CAUSEWAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Ill of item 18.) 

PRIMARY or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c, TIME OF INJURY Month, Day, Yeer 
Mour 


io Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
For Sut MEDICAL EXAMINER'S CERTIFICATE OF DEATH V23UU) 
HEALTN DEPT. 7. etacz or peata 2. USUAL RESIDENCE (Where daceased lived, If insiitullon: Residenca before admission) 
S805 ¢. COUNTY i 2. STATE b. COUNTY 
Beg? Frederick Co. MARYLAND Md. Montgomery 
gS e B. CITY OR TOWN (if outsida corporete limits, ‘© LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporala limits, writa RURAL and glva naerest town) 
gask write RURAL end give neeresl town) ! 
esse Emittsburg, Silver Spring 
35 ye e 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS 7 a. IS RESIDENCE 
Balan 4 ON A FARM? 
Sszos Junction of Rt. 15 & 806 - 11001 Inwood Avenue ves] no [] 
SsEkS 3. NAME OF First Middle iat 4. DATE Month Bey Year 
Gos 4 e DECEASED Or 
= = 8 <£ 3 veveateripano PAULE NELLIE VACCA lagen! Feb. 12 196 
eros 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 MRS. 
3° 258 ; 7. MARRIED [5d NEVER MARRIED [_] ae eiey Piensa es ae 
MN Stace Female White widowed [_] bivorceD [_} Tu y 4) 
+ a? e = 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
L228 S oF done during most of working lifa, evan if retirad) 
33a Housewife Homewmaker France USA 
Cs é 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| . . 
Sse Francis Lavanchy Not Available 
= 9 E 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
as (Yes, no, or unkown) | (Ifyesgive wer ordetesofservice) * 
c= Office Records (same as #2) 
2 18. CAUSE OF DEATH [Enter only ona eaure per line for fe), (b), end (c).] - : yWTERVAL BETWEEN 
=e 
on 
£8 
sg 
®o 
£ 
“? 
c 
§ 
a 
uv 
S 
3 
a 
oa. 


Impact of trailer tractor truck & auto. 


20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County (Siataj 
fectory, street, office bldg., ate.) | 
i id. 


1 
21. I certify that | took charge of the remains described above, held an Autopsy ey Inspection [Ly Inquiry im} and in my opinion 
death resulted from: Natural causes im Accident & Suicide ual} Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [=] 


ACTUAL DATE 81 
SIGNATURE fae Phere mop, ASSISTANT MEDICAL EXAMINER [] yes 


: DEPUTY MEDICAL EXAMINER [=] b. 12 1966 
mate 2.0. Sho-oe wiv eas 


h boul Address (Street, city, town, or county) 


228. ByOrAi ang | DATE THEREOF 22e, shat “OR ae GL. LOCATION (City, town, or {State} 
(Buna Db Sb, (ftl hid tones Colona ena be Cle ad 
R DIRECTO! * ADDRESS i BY Fags ‘24b, REGISTRAR'S SIGNATURE 
23Y ee ih W. ry rh 6 196 sel we 


a INJURY OCCURRED 


MEDICAL CERTIFICATION 


ted agent, prior to burial, 


igna! 


4 should be forwarded to the Chief Medical Examiner's Offi 


please execute the certificate, writin 
TO PUNERAL DIRECTOR: Page 3 should be used as a 


Health or its desi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be axecutad wit 


— 


and-2 


ges 1 
S a 


in and completely filled in by the funeral 


remove carbon papers. Pa 
id in any event, within 72 hour: 


% 


ap 


on hd 


ificate be executed within 24 hours after death. 


BDI 


or remov. 


transit permit. Thi 


, cremation, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. of Health prior to bu: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH | AND RECORDS, 301 W. F DEATH pa Sp BALTIMORE 1, e280 Lt 
02345 “CERTIFICATE, 
AGE OF GET tiem 26 fa ye 


@, COUNTY 


ez fe RESIDENCE (Where deceased lived, If institution: Residence before a 
FReperr OK Minnane e. STATE Mi b, COUNTY 2 ERE DERE. 


b. CITY OR TOWN (if outside popaats limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town) 


FREDERICK FREOE Ric ( RueAc) Me 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. te 
FRED ERI CI JN Eo Ria Tie ie ves] ndL] 
3. NAME OF First Middie Last 4, DATE Month Day ‘Year 
DECEASED x 
(Type or print) (KEES =s WADDLE | seam ReB RVARY 1G 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [J NEVER MARRIEO[] | & DATE OF BIRTH 8. ip IF UNDER 1 YEAR|IFUNOER 24 HRS. 
= lay) MI 
mM Ww wiooweo [] Divorceo [_] AUG 25,1877 ge | eee n 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. iN OF BUSINESS OR Ai. BIRTHPLACE (County & State, or Lae aan 
during most of working life, even If retired) INOUSTRY S . 


ARMER, ) We ! 
13, FATHER'S NAME FAR 4. bre 


last bh 


12. CITIZEN OF WHAT 
UN PRY? 


15, WA OECEASED AVER INU.S. ARMEDFORCES? | 16. Sear seOLRTFO" INFORMANT Rett if i 
If yes pive war or dates of service) ee, AL OIL 
hee aia o_ Ith Afle- (Robt hee fs 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BET BETWEEN 
PART 1. OEATH WAS CAUSEO BY: C 
, IMMEOIATE CAUSE (a) Rema ee 
DUE TO Z 
Conafbiosse  Heenyeqenléh ae CHROME PY ELO NECHRTIS S¥YGARS 


gave rise to Immediate 
cause (a), stating the QUE TO 


e) > ; Ker ‘ 
underlying cause last. ‘a RENIGNM [PROSTATIC HY PET 5 to ¥ pes 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1¢a) 

ATRL FSGRUATION— LEG ULCERS 
20a. ACCIOENT WAS <fege ate 20b.  OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING [} CAUSE 
(IF EITHER, NOTIFY MEOICAL SBAMINER) 


| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While —, Not While factory, street, office bidg., etc.) 
p.m, at work et work 


21. 1 certify that (I) (this toee I, 19. that (I) (we) last 


hospi) attended the deceased from! 1g ie 
saw the deceased alive on 6 19_G ©, and that death occurred at O5"M, from the causes and on the date stated above. 
22. OATE SIGNEO 


a D i 
ake s ™ wo. PHYS tiaecTOR BAYS. 214 fos 


22¢, PHYSICIAN'S 22d. AQORESS 


19. WAS AUTOPSY 
PERFORMED? 


Yes [} No fX] 


MEDICAL CERTIFICATION 


19 


| NAME Typ) = VEAOORS MO S10 eee (Paes Qe, Puterwhe 
23a. BURIAL, CREMATION,| 23D. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county)  ~ (State) 
REMOVAL (Soedtts) i 
Burla. 2/19/66 Monocacy Beall 11) i 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25. SaaS trambthe = 


ty Lan 0. Nill Barrsecclle tel ofEE 23-1955) flora Waal 


Ler 


Items 18-21 Film G374MAR7UAND: STATE DEPARTMENT OF HEALTH 


ce. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02 30 2 
HEALTH(D ia PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If Insiitution: Residence before e dimission) 
a jee é : 

FS, 0N. Frederick Wasruaan (ee A" Mayland * COUNTY Erederick 

3 ne = 3 b cay OR TOWN ft outside corporete limits, ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN [if outside eomorele limits, wrlte RURAL end give nearest town) 

2 we and give neeres} town), " 

23 gee Rurai- Braddock Heights several yrs. Rural- Braddock Heights 4 / 
#30 33 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS = = @. 1S RESIDENCE 
Rela ON A FARM? 

t Sezes Jefferson Blvd, Jefferson Blvd. 

>52 85 3. NAME OF —— . tae 7 Middle ela DRE, Month Day 

Boge DECEASED . OF 
== 22 3 (Type or print) Myrtle May Watkins DEATH February 15- 19 66 
£=5 ES 5. SEX 6. COLOR OR RACEL7, MARRIED [-] NEVER MARRIED oO 8. DATE OF BIRTH 9. “AGE (in years [IF UNDER T YEAR| iF UNDER 24 ARS. 

ae s Female White wipowe€ ] —vivorceo[] | August 23- 1888 77 pa Meme] Beale? | = 


1Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eouniry) ‘V2. CITIZEN OF WHAT COUNTRY? 
> 4 done during most of working lile, even if retired) 
Sees Homemaker oon----- Maryland Ua A 
2 2 13. FATHER’S NAME cs ~/ 14. MOTHER'S MAIDEN NAME — —" a | 
~ : 
s . Daniel Z, Stull Ida A, Lenhart 
: = 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ddre’ t 
(Yes, no, or unkown) | [llyes giveweror dates ofservice) | Adéos Braddock Hg a 
No ---------- 214-46-5517 Mrs, Basil S. Coffman-Jefferson Blvd,- i 
18. CRUSE OF DEATH [Enter only one capte-ner line for fe), (b), end (e).1 — zu aa . >, ~~) INTERVAL BETWEEN 


PART L. DEATH WAS CAUSED By: ONSET AND DEATH 


$ VAMEDIATE CAUSE (0). 
/ “i DUE TO 


Conditions, if eny, which w__QUndy Seek, 
geve rise to Immediate =y LLL 


{e)}, steting the underlying 
couse last. 


ei Asphyxia by drowning 


|, cremation, or removal, and in any event 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS AUTOPSY 
its es PERFORMED? 
a ) § ba No [7] 
4 3 208, EX ERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) Pe 
2 = | pri or CONTRIBUTI! 

5 | CAUSE OF DEATH. She got in bath tub of water after removing dress & shoes 
rs 3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF nuURY Hone, pa fe 204. (City or town) ~~ (County) ——Ss«* State) 
mS a Hour a.m. While ___Not While tory, street, office bldg., etc.) | 
gs {8 2/15/64, __|or work [] ot work [I Home ! Fred. Md. 
sa] 21. I certify that | took charge of the remains described above, held an Autopsy Inspection {ia} Inquiry im} and in my opinion 
3 death resulted from: Natural causes ia Accident is Suicidexfy7]. * Homicide Oo Undetermined wala 
e 
3 , CHIEF MEDICAL EXAMINER [—] 
a 

es u phe Lea ZAZ e271 — mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
*, D. 
<i DEPUTY MEDICAL EXAMINER TX Q Ae 

EXAMINER'S a - 
5 {| NAME (Type) B.O. Thomas,Sr.M.D. Address (Sirest, city, town, of county) __ ! y 6 4 
22e. BURIAL, CREMATION, 


22d, LOCATION (Cily, town, or county) —~—*(Stele) 


Frederick- Maryland 21701 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


BEB 17 1966) $0herba, Veedge 


REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


Health 


S 
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3 
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4 
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§ 
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= 
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22b. DATETHEREOF lig NAME OF CEMETERY OR CREMATORY 
Entombment_ | Feb. 18-1966_ rederick Mem, Park 


23. FUNERAL DIRECTOR ripe Weer Le 
M.R.Etchison & ae. “ Frederick, Md. 21701 


MARYLAND STATE DEPARTMENT GF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eral |) 


‘ 
x F ~ "y 
3 0224 ; CERTIFICATE OF DEATH . .< U23b “e 
’ of 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If insliulion, Residence before edmission) 
x! = TATE b. CQUNTY 
inW Frederick marviano || Maryland rederick E, 
EB |__b- CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN fb €. CITY OR TOWN [if outside corporata limits, write RURAL and give neerest town) 
2 “3 write RURAL end give neerest town) 
See Frederick Years Frederick {Se 
22, d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS +. 15 RESIDENCE 
@ 3 800 558 East Church Street _558 East Church Street ves] NO [St 
saa )3. NAME OF First ~~ Middle Tost 4. DATE ‘Month Dey Yor 
. DECEASED OF 
Soe (ypeoreint, os CHARTES, EARL WELTY praTH February _—+d4O 19 
Ye 5. SEX 6 COLOR OR FACE) 7, jaRRieD f] NEVER MARRIED []] 8 DATE OF SIRTH 9. AGE {in yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
+ : ai birthday) |"Months) Deys | Hours | jn. 
5 Male White wipowed [|] _pivorceo [] [December 1h m 190), ys | 


10s. USUAL OCCUPATION (Gi: 


‘ind of work ") 12. CITIZEN OF WHAT COUNTRY? 


19. 46, mare) 6) last 
saw the deceased alive on. ae! SE ars and that death occurred age, from the causes and on the date slated above. 


22e. ae Ss iciathe on a 22b. DATE 
ie Mp, | PHYS. PR] opirector [} Pays oO _ February 11, 1986 


22. mye 
NAME (Type) 


| 


22d, ADDRESS 
Richara Ce sesiediabaa: De Ke 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


“Sarat” [Feb.13,1966 Mount Oliv. 


: 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


House_Ave.Frederick, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 


¢ 


23d. LOCATION (City, town or county) (Stete} 


Frederick, Maryland 


ree EC'D BY REGISTRAR fe REGISTRAR'S SIGNATURE 


B15 196 


2 oO 3‘ 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or a country) 
i” 5 ~ dona during most of working life, even if retired) 
r | ewd 
gis Retired | Ox-Fibre Brush Co. stown, Maryland U. Se Ae a 
re a= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E20 
vac 
eee Luther Welt: rence Dusing A = 
aay 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. oes Address 
ses (Yes, no, or unkown) | (Ifyes give weror detes of service) 
pe ES ea 14 10 2291 | Mrs. Dorothy Welty (Same as item #2) __ 
= uS a 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
3 a io: PART |. DEATH WAS CAUSED BY, are. 
23. A IMMEDIATE CAUSE in _Coromry 7 HROMBOSIS 4 Mtnufes __ 
anes 
ge 5 Fi / DUE TO D = 
3 $38 Conditions, if any, which (b) Heres SChLEHETIC HeRet _VSEASE |_5 Yrs 
£ P*) 3 ad geve rise to immediete ceuse DUE TO 
0 9 O {a), steting the underlying 
sues use loa ow _GEnblertizen  NereR(ascLié ost% Kars = 
a 8 ey ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. pees! 
GE ot e 
SEs = ves [] No X] 
£e32 A5 oe ee 
2 g 
oe” = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) 
f27T£ & | OP CONTRIBUTING (] CAUSE OF DEATH 
Loa & UF EITHER, NOTIFY MEDICAL EXAMINER) 
Dos = — 
gt % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 208. (City oF town) (County) (Siete) 
3< 3? Ig Hote: vale ls Not While feclory, street, offica bldg., etc.) 
male = 19 at worl ! 
e338 
BUSe2 
ae oe 
augv 
EA ® 
eS 
fw oF 
2528 
ahes 
sous 
il 


VR AIS (4) 
20M 5-63 


M.R. Etchison & Son, Frede: 


tema 18-21 Film G374 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR $ 0 2 3 4 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OI, 4 
HEALTH 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution; Residence before edmission) 

Se 3 a @. STATE b. COUNTY 

z Bs Frederick MARYLAND Maryland Frederick 

sca b. CITY OR TOWN if outside eomorete limits, ©. LENGTH OF STAYIN Tb €. CITY OR TOWN If outside corporate limits, write RURAL end give nearest town) 
goc8 ‘write RURAL end give nearest town) 

oe oae Rural Emmitsburg, 2 Emmi.t: a 
25583 @. NAME OF HOSPITAL OR INSTITUTION [if not In hospilel, give streel eddress) @. STREET ADDRESS 5 RESIDENCE 
Be 5a8 ON A FARM? 
SERSE o/ <> 2 RD. 1 

reise 3. altel oF First Middle Lost 4 DATE Month Day 

BOT oe 7 
mint! Ai a) Esther Gertrude Wétzel peaTs February 2) 19 66 
5°! 5. SEX 6. COLOR OR RACE) 7, MARRIED [EK] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
Soa ER lag! bidhday} Hens] Deys | Hours | Min, 

= Female White winowen[] _vvorceo[]| Dees 25 » 1908 7 ys. 


1a. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Housewife 

13. FATHER’S NAME 


Ti. BIRTHPLACE (Stete or foreign eountry) 


Frederick Co. Maryland 


14. MOTHER'S MAIDEN NAME 


Nellie Wills 


7. INFORMANT Address 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


le pages 1 


Charles Hess 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO. 


5 = 220-01-6170 | _R, Edward Wetzel, Enmitsburg, Md. ReD.# 1 

a 18. CHUSE OF DEATH [Ener only one cauts por loa fr [a (onde ’ INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: aypute ALC ONSET AND DEATH 
5 5 IMMEDIATE CAUSE (e) a : 

3 / DUE TO é 

5 Conditions, if eny, which (b) DIK FT KPT PT TA NITY DIP 


geve rise to Immediate cause 
(0), steting the underlying £ PVETO Exposure on ground about 20 hours 


cause lest, td 


'pending” in pencil in Item 18, Give Pages#f,, 


Examiner's Office along with form PM3. P. 


Zz a Be OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT eas pelos TO my TERMINAL DISEASE CONDITION GIYEN IN PART 1{e)) 19. WAS AUTOPSY 
QlHa een drinking a SON her es e roa uring a snowstorm PERFORMED? 
$|_When found, body was covered with snow. ves Pa No Gi] 
& 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury In Pert | or Pert Il of item 18.) 

a | PRIMAR’ or CONTRIBUTING [) 

O | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Fat Hour e.m. While Not While (7 fectory, street, office bldg., ete.) ! 

= pm, 2/24/6619 _|etwork [1] et work [i] |Private road | Emmitsburg Fred. Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy NM Inspection LI Inquiry im} and in my opinion 
death resulted from: Natural causes im} Accident ira Suicide ral Homicide im Undetermined manner & 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
ROTOR Ye te a ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours 
Health or its designated agent, prior to burial, cremation, or removal, and in any event with 


please execute the certificate, writing the word “ 


4 should be forwarded to the Chief Medical 
‘© FUNERAL DIRECTOR: Page 3 should be used as a bu 


, . DEPUTY MEDICAL EXAMINER a Zz, 
seroretitepahe Be.O:.. Thomas ,Sr mae Die Address (Sireet, city, town, a a LS 6 ( 
220. Bi VA ie] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, town, or county) (co 
REMOVAL (Specify) 
iS} Burial __| Febe28,1966 | Mt. View Cemetery itsburg, Frederick Co. Md. 
23. yy, DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
R AISME 9 dy pos of io ~ 
bier. 5) KL a Emitsburg, Mde EEB ey : 


\ 


N 


ate be executed within 24 hours after 


d completely filled in by the fupera 


Then please remove carbon papers. Pages 1 and 2 


¥Sician an 


©) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
|, and in any event, within 72 hours after death. 


quires that the deat 


jing physician. 
-transit permit. 
|, cremation, or removal, 


death, Page 4 may be retained by the hospital or attend’ 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
be filed with the State Dept. of Health prior to burial 


YR AIS (4J 
20M 5+6 


B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mnyos 
U 


0234 9 CERTIFICATE OF DEATH 
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceesed lived, ff institullon: Residence before edmistion) 

Gisela Lig 2. STATE b. COUNTY 
Frederick et _MARYLAND _ Maryland Frederick 

b. CITY OR TOWN (if outside corporeta limits, "| c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

writa RURAL end give nesrast town) 

Frederick years Frederick fa = 

d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give strael address) ‘d, STREET ADDRESS | ©. IS RESIDENCE 


ON A FARM? 


201 West Sthe Ste 201 West Sth. St. 


"3. NAME OF “First “Test 4. DATE “Month 

DECEASED OF 

ide Sk Ethel er Wiles pene Feb.  20- 19 66 
5. SEX 6. COLOR OR RACE! 7, MARRIED [—] NEVER MARRIED [] |, & DATE OF BIRTH ‘és 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

fest birthday) Mok Days | Hours | Min. 

Female White | wows, ] _rvorctp December 18-1898 67 » 
We. USUAL OCCUPATION (Gi ind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or forelgn country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, in if retired) 

Cook _ Restaurant Frederick Coe Md. _ | USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Avy Rebecca Castle 


John T.W.Wiles 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address Md 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) ° 
No = 220-26-0131_|Mrs. Clyde Hauver- N. Bentz St.=- Frederick- 
18. CAUSE OF OF DEATH [Enter only one cause ca e fe), (b), and {c).] = ~ | INTERVAL BETWEEN 


ey, AND DEATH 
PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (e)_6 OT bore, he-Pbacres t Conv precbrre 
DUE TO x o> 


Conditions, it say, which tb). 7 eee : 
eve rise to immadiate ceuse 

feyiMeting theaunderlying (° DUETS 
Ratioeniet ; te) 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
ae REO! Di 

5 yes [J] No [ 

& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18,) a ~~ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | WF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stete) 

= Heirtaee While __Not While factory, street, office bldg., etc.) | 

= ane 19 at work et work 1 


. I certify that (I) (this hospital) attended tue deceased from... Wecicivstitieg, 19MCep AG...200 , 19: Gb that (1) (we) last 
saw the deceased alive on. » and that death occurred Ws 30m rom the causes and on the date stated above. 
22a. SIGNATURE Aron 22b. Fae 

its Ce omecron C} Hs.) Febs 22-1960" 


22c. PHYSICIAN'S. 22d. ADDRESS 


NAME (vee) De, Rex Re Martin 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY ae LOCATION cn town or =r = (sien) 


Burial Febe 23-1966 | Mt. Olivet Cemete 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS PT 2 2 haa BY moa 
M.R.Etchison & Son Frederick, Md. 21701 


DATE 


25b., pelenk rege 


02350 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Laborer 


AS 1 aus DEATH are 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residance before admission) 

eu -3 a. STATE b. COUNTY 7 

20g Frederick MARYLAND Maryland Frederick 

Shy a b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Boo write RURAL and give nearest town) 

£738 __ Frederick years ; Frederick i 

Ban d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS IS RESIDENCE 

= iz ‘ON A FARM? 

Ese EL Frederick County Home Highl and St, yes [] No [4] 

2 Bn . NRME ¢ oF “First ~ Middle “Test 4, DATE Month Ta Cla. 

ast 4 OF 

pe Cesena Theodore We Wolfe- Sr. aay February 21- 1966 

o§= 5. SEX 6. COLOR OR RACE|7. maRRIED [never Marnie [7] 8, DATEOF BIRTH 9. AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

vee 5 ‘on etd Months] Days | Hours | Min. 

582 Male White winoweo[] _ pivorcen [HF |OCt. 14- 1881 | 

gee 10s. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 

35 ® done during most of working life, even if retired) 


| Frederick Co. Md. U.S.A. 


13. FATHER’S NAME 


Henry W. Wolfe 


14. MOTHER'S MAIDEN NAME 


Sarah Elizabeth-- 


1S. WAS DECEASED EVER IN U.S. ARMED FOR 
(Yes, cr, unkown) 


(Ifyes give warordatesofservice) 


CES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Bote heodore Ww. Wolfe-Jr.—Emni tsburg-Md. 


1B. CRUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___\ 


DUE TO 


( 
Conditions, if any, which 
geve rise to Immediate cause 
(a), stating the underlying 
cause last, 


DUETO 


: The law requires that the death certificate be executed within 24 hours after 


{) 


a 


Tween 
Bs 1 AN 


Vinod 
Jol, 


TY 


as the burial-transit permit. Then pl 


Hour a.m. 
Pom. 


MEDICAL CERTIFICATION 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
== PERFORMED? 
yes [] Nox] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Pact | or Part Il of item 1B.) - 4 > 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom: 20f. (City or town) (County) _ (State) 


While factory, street, office bldg., 


Not While 
at work [_] 


at work 


oO 
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Qo 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE 


VR AIS (4) | 
20M S-63 


Ct. 
M.R.8tchison & Son-- 


nS 21. U certify that (I) (this hospital) gtiended the a from..f{Aad... Han fag! Mics, Pee ae (27, that (I) (we) last 
2 saw the deceased alive on. = es 19. ! } and that death occurred af Z fy Fe ihe causes and on the dale staled above. 
a 22a. SIGNATURI 22b. DATE 
° ATTENDING MED. STAFF SIGNED 
3 OT hime mp. | PHYS. piRectoR [_] PHYs. [] Feb, 22-1966 

=. 22c. PHYSIGAN’S. 22d. ADDRESS k 

Ea) NAME tee) Dr. B.O.Thomas“r. rofessional Bldg.- Prederick-Md. 21701 

z 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown er county) (Siete) 
a) RTA Er”) | Feb. 24-1966 Keysville Union sored Keysville, Md, 


J” ADDRESS 


~~ o3 FA a 5 196 
SA eae 


YY 8 196¢ 


8 1966 


“forbs tnd i 


